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PATHOGENICITY OF THE FUSI- 
BACILLUS AND SPIRILLUM 
OF PLAUT-VINCENT 


A CLINICAL AND EXPERIMENTAL STUDY 


THE 
FORM 


HENRY H. LICHTENBERG, M.D. 
NEW YORK 
MARIE WERNER, B.S. 
AND 
ESTHER VOLCKMANN LUECK, B.A. 
CHICAGO 


It has been quite generally accepted that the Plaut- 
Vincent organisms have a pathogenic relationship to 
a variety of clinical entities. Unexceptionable proof 
of such relationship is wanting. The purpose of this 
report is to record clinical and experimental observa- 
tions bearing on this subject. This study was under- 
taken at the suggestion of Dr. Joseph Brennemann. 

In the course of a study of a large series of diphtheria 
patients Plaut,’ in 1894, came on five cases of non- 
diphtheritic membranous angina, at first taken for 
diphtheria, in which fusiform bacilli and spirochetes. 
were found. Plaut called these “Miller’s organisms,” 
since these had been described in 1883 by an Amer- 
ican dentist, Willoughby D. Miller, who stated that 
pathogenic properties had already been ascribed to 
these organisms by Verneuil and Clado, who had found 
them in abscesses of the sublingual salivary gland, in 
submaxillary adenitis and in an abscess of a finger due 
toa human bite. Although the organisms were found 
beneath the gum margins in almost every mouth, and 
their numbers were greatly increased in gingivitis, Plaut 
believed them to be the causative agent in the anginas 
because the organisms were present in such great num- 
bers, in two instances in pure culture. 

In 1896, and more fully in 1899, Vincent ? described 
two diseases of the mucous membrane of the mouth 
and pharynx which he ascribed to the fusospirochetal 
organisms. The first was a mild stomatitis with super- 
heial ulcerations, with a subfebrile course lasting two 
or three days. The ulcerations were covered with 
membranes, which came off easily but reformed to a 
less degree and gradually disappeared. In the second 
orm a deep ulcer, which bled easily, lay beneath the 
inembrane; the fever was high, and a marked adenitis 
and a reddened edematous pharynx were present. The 
disease ran a protracted course, in one patient for two 
months. In the first form he found only the fusiform 
bacillus, while in the severer, ulceromembranous form 


-_— 





‘ From the Otho S. A. Sprague Memorial Institute Laboratory and the 
hildren’s Memorial Hospital, 

1. Plaut, H. C.: Studien zur bacteriellen Diagnose der Diphtherie 
und den Anginen, Deutsche med. Wehnschr. 20: 920, 1894. : 
P 2. Vincent, M. H.: Recherches bactériologiques sur I’angine a bacillus 
wiformis, Ann. l’Inst. Pasteur 13: 609, 1899. 


the bacillus was associated with a spirillum in fifteen 
out of eighteen cases. Vincent was unable to reproduce 
the disease in the mouth or vagina of animals, and 
subcutaneous injections of the mixed organisms resulted 
in abscesses in which only pus organisms were found. 
He was unable to cultivate the organisms and satisfac- 
torily attest their pathogenicity. 

Weaver and Tunnicliff* in 1905 described the 
presence of the fusiform bacillus and spirillum in 
ulcerative stomatitis and succeeded in cultivating the 
bacillus anaerobically. These investigators were unable 
to produce any disease in rabbits with pure cultures. 
When mixed cultures were injected into the ears of 
rabbits, gangrene of the skin and death resulted. 
Smears after death, however, failed to show fusiform 
bacilli or spirochetes. Only diplococci and streptococci 
were present. Abscesses were produced by subcutaneous 
injection of mixed cultures and the organisms were 
demonstrated on smear and recultured. The results 
were identical when the fusiform bacillus alone was 
present in the culture and when it was combined with 
the spirillum. Tunnicliff * reported later finding spirilla 
in old cultures of the fusiform bacillus and believed 
them to be a later stage of the same organism. Other 
investigators > do not agree with this interpretation. 

Of the many other attempts to prove the pathoge- 
nicity of these organisms, the investigations of Kline ° 
and of Smith’ are especially noteworthy. The former 
traumatized the muscles of his animals with a hemostat 
and injected into the injured part material from gan- 
grenous lungs containing a mixture of fusospirochetal 
and other organisms. Gangrene with foul smelling pus 
developed and the animals died. In untraumatized 
muscles only a small area of infiltration was present 
in 78 per cent of his animals. Two of three rabbits 
injected intrabronchially through a tracheotomy tube 
with the mixture of organisms developed pulmonary 
gangrene. The results with material from Vincent’s 
angina, dental caries and pyorrhea were identical. 

At first Smith ™ was also unable to produce abscesses 
in the groins of guinea-pigs with material from 
Vincent’s angina without lowering the resistance of the 
tissue by trauma. When, however, two animals were 
brought to the bedside of the patient and the material 
was injected with a minimal exposure to the air, typical 
fusospirochetal abscesses developed in two weeks and 
were transmitted from animal to animal for fifteen 





3. Weaver, G. H., and Tunnicliff, Ruth: The Occurrence of Fusiform 
Bacilli and angers in Connection with Morbid Processes, J. Infect. Dis. 
2: 446, 190 

4. Tunnicliff, Ruth: The Identity of the Fusiform Bacillus and 
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passages. In 20 per cent of some 100 animals Smith 
produced lung abscesses by intratracheal injection, 
under ether anesthesia, of the bloody scrapings from 
moderately severe pyorrhea, simulating the conditions 
in man during major operations under ether anesthesia. 
He concluded that the common cause of lung abscess 
is a mixture of anaerobic organisms, the fusiform 
bacillus, spirochetes, a vibrio, and a hemolytic strepto- 
coccus. In all but one of fifty-six cases of lung abscess 
(spontaneous, bronchiectatic, postoperative, postpneu- 
monic, neoplastic and tuberculous), collected from the 
literature, in which bacteriologic and pathologic studies 
were made, two or more of these organisms were 
reported present. 

Smith made separate cultures of these organisms and 
injected guinea-pigs with pure cultures, singly and com- 
bined. Only a mixture of Treponema microdentium, 
a small fusiform bacillus, a vibrio, and a hemolytic 
streptococcus would produce the typical foul smelling 
abscess. With pus from these lesions similar lesions 
were produced in the lungs of rabbits. 

We attempted to lower the resistance of the tissues 
in guinea-pigs sufficiently to allow the fusiform bacillus 
in pure culture to gain a foothold. The organism was 
isolated from spongy gums, and a four-day-old broth 
subculture was used. Under ether anesthesia the 
muscles of the hind legs were exposed and severely 
crushed with a hemostat, and 1 cc. of the broth culture 
was injected. In a second group boiling water was 
injected into the muscle, followed several minutes later 
with 1 cc. of the culture. Other animals were injected 
with mixtures of the fusiform bacilli, streptococci and 
staphylococci. These experiments and others with 
minor modifications were always negative. 

If it is assumed for the moment that the Plaut- 
Vincent organisms, which are probably present in every 
mouth after the teeth are erupted and in sufficient num- 
bers to be easily demonstrated in from 30 to 80 per 
cent of individuals, are saprophytes, one might expect 
to find their numbers very much increased when dead 
tissue as a result of a clean surgical wound of the buccal 
mucous membrane is’ present for them to grow on. 
The membrane covering the tonsillar beds following 
tonsillectomy furnishes good and abundant material for 
investigation. Children up to the age of 13 years, 
admitted to the Children’s Memorial Hospital for 
tonsillectomy, were studied. For several weeks previ- 
ously and at the time of operation they were well and 
had no fever, infection of the upper respiratory tract, 
or injected pharynx. Immediately following the opera- 
tion, smears were made from the surface and crypts 
of the extirpated tonsils and were examined for Vin- 
cent’s organisms and leukocytes. The children were 
seen again on the fourth or fifth postoperative day. 
The condition of the throat, gums and teeth was 
recorded, and smears were made from the green-gray 
mucoid, at times dry and cheesy, membrane covering 
the tonsillar fossae. 

Of 125 patients, 108 returned for follow-up study 
and are included in the series. In fifty (46 per cent), 
fusospirochetal organisms were present in smears of 
the tonsils themselves. In thirty-nine (78 per cent) 
of the fifty, the fusiform bacillus alone was found, 
while in eleven (20 per cent), both fusiform bacilli and 
spirilla were present. Only a few organisms were seen 
in the smears of thirty-seven (68 per cent) cases. 
In six (12 per cent) they were present in sufficient 
numbers so that the smears could easily be taken for 
those coming from cases of Vincent’s angina. 
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On the other hand, fusospirochetal organisms we 
found in ninety-eight (91 per cent) of the smears iw 
the membranes covering the tonsillar beds. [ny Aen 
nine (50 per cent) of these ninety-eight only { usiform 
bacilli were seen; in the remaining 50 per cent both 
organisms were present. In thirty-one (31.5 per cen 
only a few organisms were found, while in cht. 
(17.3 per cent) instances they were so numerous that 
a diagnosis of Vincent's angina might seem justifie 
from the smears. 

While no fusospirochetal organisms were found jp 
smears from the tonsils themselves in 58 (54 per cent ) 
of the 108 cases, they were present in 98 (91 per 
cent) of the smears from the membranes following 
operation. . ¥ 

In seventeen cases (16 per cent) the organisms were 
somewhat more numerous in the smears from the 
tonsils than in those from the membrane covering the 
fossae. The difference was usually only slight. In seven 
of these cases a few organisms were present in the 
tonsillar smears, while more were found in the smears 
from the membranes. 

These figures probably minimize the actual difference 
in incidence and number of organisms on the tonsils 
and on the postoperative membranes covering the tonsil- 
lar fossae. Careful, excellent smears could be made 
from the extirpated tonsils. The children, however, 
were often refractory and feared being hurt with the 
applicator. We were frequently able only barely to 
touch the surface of the membrane with the cotton 
applicator before the child drew back and resisted any 
further attempt. The possibility of causing bleeding 
made it undesirable to resort to any strenuous methods, 
and we had to be content with this meager material. 

In forty out of eighty-six cases in which the con- 
dition of the teeth and gums were noted, an abnormal 
condition varying from small deposits of tartar to many 
carious teeth and swollen gums with exudate along 
the margins was found. Of these, eighteen (45 per 
cent) had only a few fusospirochetal organisms in 
smears from the postoperative membranes. In twenty- 
seven (59 per cent) of the remaining cases with 
apparently normal gums and teeth, the smears showed 
many of these organisms. Of the seventeen patients 
with very many organisms in the smears of the mem- 
branes, nine had normal teeth and gums and eight had 
some abnormal condition. Similarly, we noted no con- 
stant relationship between the intensity of the injection 
surrounding the tonsillar fossae or the number of pus 
cells seen in the smears and the number of Vincent's 
organisms. 

All but one of the 108 children were seen two or 
more times postoperatively. For the most part, the cases 
ran the usual, uneventful course to recovery. Six chil- 
dren had a severer course; two developed acute 
bronchitis, one acute purulent otitis media, one unex- 
plained fever at night for ten days, and two had more 
than the usual amount of pain on swallowing for a 
week. Of the six, two showed many and four only a 
few fusospirochetal organisms in the smears from the 
membranes. 

Guinea-pigs were subjected to analogous conditions. 
Smears were made from the normal gums of three 
guinea-pigs. Neither fusiform bacilli nor spirilla were 
seen in these. Under ether anesthesia the.mucous mem- 
brane below the lower teeth was abraded with a sterile 
scalpel till an ulcer was produced and bleeding occurred. 
Three days later a dry, cheesy exudate, a loosely 
attached dirty gray membrane, covered the ulcerated 
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In smears from these in every instance were 
shown many fusiform bacilli and spirilla indistinguish- 
able from those obtained from human subjects. The 
jysiform bacillus showed also the same cultural char- 
acteristics as those we recovered from spongy gums 
of human mouths. Five days later the lesions were 
clean and almost healed, but the organisms were still 
abundant. On the twelfth day the lesions were healed, 
hut the organisms were present for two days longer. 
The experiment was repeated with six more animals 
with identical results. 

The methods and drugs used in the treatment of 
lesions attributed to these organisms are legion. Local 
applications ° of tincture of iodine, chromic acid, 
slycerin, formaldehyde, potassium chlorate, sodium 
perborate, acriflavine hydrochloride, copper sulphate, 
methylene blue (methylthionine chloride, U. S. P.), 
entian violet, mercurochrome and hexylresorcinol have 
all been used, supposedly with good results. Jelinek ° 
reported rapid cures in ulcerative stomatitis and Plaut- 
Vincent’s angina in a large group of soldiers by freezing 
the lesions with ethyl chloride, and he advises its use 
in other fusospirochetal conditions such as pyorrhea. 
Gerstenberger '° reported that he cured his cases of 
ulcerative stomatitis with water-soluble vitamin B and 
believed that an insufficiency of this vitamin in the diet 
played an important role in the etiology of stomatitis. 
Driscoll '' had good results with the injection of 5 ce. 
of a 10 per cent solution of antimony and potassium 
tartrate and believed it specific for Vincent’s angina. 

In the last decade, probably as a result of success 
against the spirochete of syphilis, the arsenic derivatives 
have become popular in the treatment of conditions in 
which the fusospirochetal organisms are found. In 1923, 
Morgan '? used injections of neoarsphenamine in ulcera- 
tive stomatitis in which he found these organisms, with 
improvement in two and a half days, and cure in five 
and a half days. Eight patients treated both intra- 
venously and locally were well in five and three-quarters 
days. Barenberg and Bloomberg * used intramuscular 
injections of sulpharsphenamine alone and combined 
with local application. The former group cleared up 
in seven days, the latter in five. The authors state 
that the treatment did not, however, rid the mouth of 
the fusospirochetal organisms. Rosenbaum ™* reported 
good results from the use of acetarsone by mouth in 
ulcerative stomatitis. He treated his cases first with 
acetylsalicylic acid for from twenty-four to forty-eight 
hours and, since they were not improved, gave acetar- 
sone with improvement often in twenty-four hours. 
Similarly, good results have been claimed for the 
arsenicals in gangrene and abscesses of the lungs in 
which these organisms are present.’ A review of the 
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combined case reports shows cases in which the 
pulmonary abscess healed rapidly and spontaneously, 
and others that improved only for a time with 
arsphenamine treatment and finally had a fatal out- 
come. 

In view of the evidence for the efficacy of the 
arsenicals in the treatment of lesions attributed to these 
organisms, it becomes difficult to explain the presence 
of these micro-organisms about the gums and in 
syphilitic ulcerations of the mouth of patients under- 
going active antisyphilitic treatment. It is even more 
awkward to explain the development of an acute Vin- 
cent’s angina in these patients."® Sutton’ in this 
connection justly raises the question that if sulph- 
arsphenamine is of value in the treatment of Vincent's 
angina, should not a comparatively high body saturation 
protect the individual against the disease? 

Four of a group of eight guinea-pigs were injected 
intraperitoneally with 25 mg. of sulpharsphenamine per 
kilogram of body weight on alternate days for four 
doses. Smears made from the mouths of the eight 
animals were negative for the fusospirochetal organ- 
isms. Under ether anesthesia, ulcerations of the gums 
were produced in all eight animals, as in the previous 
experiments. Smears were made on alternate days and 
the injections of sulpharsphenamine continued in the 
four pigs. Similar lesions were produced in a second 
group of six animals. The lesions in three were painted 
with a 10 per cent solution of sulpharsphenamine; in 
the control animals, physiologic solution of sodium 
chloride was used. In all animals a membrane formed 
over the ulcerations, and. fusospirochetal organisms 
were found in all of them. The lesions in the animals 
treated with sulpharsphenamine healed at the same rate, 
and organisms remained as long as in the control 
animals. 

Since one learns from the literature that the lesions 
of ulcerative stomatitis attributed to these organisms 
heal in some five to seven days with any one of many 
treatments, it seemed of interest to follow the natural 
course of this disease. Patients with ulcerative 
stomatitis who came to the outpatient department of 
the Children’s Memorial Hospital were referred to us 
from the general clinic. The mild and doubtful cases 
were referred back and only the sixteen more severe 
ones with many ulcerations in the mouth and reddened, 
swollen gums were followed. The patients were as a 
rule seen first by a physician of the attending staff; 
the diagnosis of ulcerative stomatitis was made, and 
they were then referred to us. The patients varied in 
age from 13 months to 12 years. They all had con- 
current throat infections. Smears made from the lesions 
usually showed a great many fusiform bacilli and spiro- 
chetes, occasionally only bacilli, and in only two chil- 
dren, both under 2 years of age, no organisms were 
found. Both of these children fought desperately, and 
forcing the mouth open caused such bleeding that 
satisfactory smears were not obtained. The course of 
the disease was so nearly alike in all cases that, after 
seeing six or seven of them, we could with a fair amount 
of assurance advise the parents that the child would 
feel better in two or three days and be entirely well 
in a week. We gave small doses of acetylsalicylic acid, 
which: may have made the children feel somewhat more 
comfortable but can hardly be assumed to have had 
any direct action on the local condition. The lesions 
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in one case were painted with mercurochrome solution 
before the patient was referred to us. Another had 
received a dilute peroxide gargle because the odor was 
especially foul. The children were all well in from 
four to seven days. The report of a few cases is 
included to demonstrate the natural course of the 
condition : 
REPORT OF CASES 

Case 1.—G. G., a boy, aged 7 years, seen, July 20, 1931, com- 
plained of fever, headache, sore mouth and loss of appetite 
of two days’ duration. The pharynx was reddened and there 
were many small ulcerations on the tongue, lips, and buccal 
mucous membrane. A diagnosis of ulcerative stomatitis was 
made. Smears from the lesions showed many fusiform bacilli 
and fewer spirochetes. The laboratory diagnosis was Vincent’s 
disease. The child was given 5 grains (0.3 Gm.) of acetyl- 
salicylic acid three times daily. Three days later the con- 
dition was somewhat worse, with new lesions on the gums and 
tongue. July 27, the patient came into the examining room 
smiling and reported that he had been feeling well and had 
been able to eat for a number of days. The lesions were 
practically healed, -the membrane covering the ulcerations 
entirely gone. He was not seen again for a month, when it 
was reported that he had remained well. 

Case 2.—M. R., a girl, aged 4 years, seen, Aug. 13, 1931, 
complaining of a sore mouth and inability to eat for three 
days, had several ulcerations of the lips and buccal mucous 
membrane. The pharynx was reddened. In smears from the 
lesions were seen many fusiform bacilli and spirochetes, and 
a laboratory diagnosis of “Vincent’s disease” was made. The 
child was given 5 grains (0.3 Gm.) of acetylsalicylic acid three 
times daily. August 17, she was feeling well and eating 
regularly. The lesions were practically healed. The bases of 
the ulcers were small and clean. The patient failed to return 
for further follow up. 

Case 3.—P. S., a girl, aged 8 years, seen, Aug. 17, 1931, com- 
plained of a cold and a sore throat of six days’ duration, and 
sores in the mouth and on the lips for four days. There were 
many small ulcerations on the lips, gums, tongue and pharynx 
and a larger one on the palate. The pharynx was reddened. 
The laboratory report of examination of smears from the 
lesions read: “Numerous fusiform bacilli and spirochetes, too 
many per field to count.” The patient received 5 grains 
(0.3 Gm.) of acetylsalicylic acid three times a day. Four days 
later, August 21, she was feeling well. The gums and mouth 
appeared normal except for a small, clean, healing ulcer on 
the palate. The patient failed to return for further follow up. 

Case 4.—V. B., a boy, aged 12 years, seen by an attending 
pediatrician in the outpatient department, Aug. 24, 1931, com- 
plained of a sore throat and pain on swallowing of four days’ 
duration. There were many ulcerations on the piste, buccal 
mucosa, gums and posterior pharyngeal wall. In smears from 
the lesions were many fusiform bacilli and spirochetes. A 
laboratory diagnosis of Vincent’s angina was made and the 
Jesions were painted with mercurochrome. 

We saw the patient for the first time, August 26. He was 
feeling somewhat better but still had considerable pain on 
swallowing. There were many small ulcerations covered with 
a dirty gray membrane on the tongue, lips and palate. The 
gums were reddened and swollen, and exudate was present 
along the gingival margins. The patient was given 5 grains 
(0.3 Gm.) of acetylsalicylic acid three times daily. August 28, 
he was feeling perfectly well. The mouth was healed except 
for two small, clean ulcerations. 

Case 5.—S. P., a girl, aged 2 years, was brought to us, 
Aug. 26, 1931, with the history of having had a cold and fever 
for nine days and swollen gums covered with white spots for 
four days. The child was irritable and refused to take any- 
thing but water and a little milk. The mucosa of the pharynx 
and mouth was reddened; the gums were swollen and bled 
Many small ulcerations were seen on the gums and 
buccal mucosa. Smears from these showed many fusiform 
bacilli and somewhat fewer spirochetes. The child was given 
2 grains (0.13 Gm.) of acetylsalicylic acid three times a day. 
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August 31, she was feeling well and was taking soli 
food. The throat was still slightly reddened, but the ulceration 
were healed and the gums were swollen only about one canine 


tooth. Four days later the mouth and pharynx appeared 
entirely normal. The child was eating well and ha gained 
weight. 

Case 6.—A. R., a girl, aged 3 years, seen Sept. 22, |93] had 
been ill with fever and a sore mouth for four days. The thins 


was inflamed and a mucopurulent discharge could be seen 
dripping down from the nasopharynx. There were many small 
ulcerations on the gums, tongue and buccal mucous membrane 
Smears from the lesions, showed the presence of fusiform 
bacilli but no spirochetes. The child was given 2 ian, 
(0.13 Gm.) of acetylsalicylic acid three times a day. _ " 

Three days later the lesions were clean and healing. The 
child ate well and had gained weight. September 28, only 
faint outlines of the former ulcers were still visible The 
mouth was otherwise normal and the child well. 

Case 7.—R. T., a girl, was seen, April 22, 1931, because of 
an infection of the upper respiratory tract. The mouth at 
this time was normal. Two days later the general condition 
of the patient was worse and there were many shallow ulcera. 
tions covered with dirty gray membrane on the buccal mucosa 
and on the anterior tonsillar pillars. In smears from the 
lesions, fusiform bacilli but no spirochetes were seen. The 
patient was given 5 grains (0.3 Gm.) of acetylsalicylic acid 
three times a day. 

She was seen by one of the attending pediatricians, April 28, 
He reported that the lesions were entirely healed and that 
the child was well. 

COMMENT 

Failure to produce lesions in animal experiments with 
pure cultures of the fusiform bacillus alone, or by 
injection into traumatized tissue, obviously has no con- 
clusive significance. The organisms may have lost 
their virulence during the process of isolation or the 
laboratory animals may not have been susceptible. 
When, however, these organisms are found in prac- 
tically every normal mouth, about spongy gums, in 
pyorrhea alveolaris, ulcerative stomatitis, angina, tonsil- 
litis, diphtheria, scarlet fever, stomatitis due to mercury 
and bismuth compounds, syphilitic ulcerations of the 
mouth,’® noma, ulcers of the bronchial mucosa, and 
bronchiectasis, in tuberculous, neoplastic, spontaneous, 
postpneumonic and postoperative lung abscesses, around 
the clitoris or the uncircumcised penis, in vulvitis, 
vaginitis, and balanitis gangraenosa,’’ it seems improb- 
able that these organisms play the determining role in 
the causation of all these conditions. It would seem 
at least as probable that they are saprophytes and oppor- 
tunists growing on lesions caused by other agents and 
only rarely, if ever, becoming pathogenic.** Our find- 
ing that in clean surgical wounds of the mucous mem- 
brane of the mouth and pharynx, in guinea-pigs and 
children alike, the number of fusespirochetal organisms 
increases markedly, seems further support of this view. 

One may well question also the rationale of taking 
smears for Vincent’s organisms in ulcerative stomatitis 
and anginas for diagnostic purposes. Whether many, 
few or no fusospirochetal organisms, singly or con 
bined, are found, the interpretation of the case and its 
course remain unchanged. In the present status 0! 
knowledge, we feel justified in questioning a fusospiro- 
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chetal pathogenicity, and that is our sole purpose in 
this report. In the last analysis, the onus probandi 
yould seem to rest with those who maintain that these 
organisms are pathogenic. 


SUMMARY 


1, Attempts at producing lesions in any way similar 
to those commonly attributed to the action of the Plaut- 
Vincent organisms by injecting pure cultures of 
‘ysiform bacilli into areas of traumatized tissue in 
oyinea-pigs were unsuccessful. 
°'2 The fusospirochetal organisms were found in 
45.4 per cent of tonsils removed from 108 children. 

3. In the same children these organisms were found 
in 91 per cent of the membranes that formed over the 
tonsillar beds after tonsillectomy, and usually in greater 
numbers than in the tonsils themselves. 

4, The organisms were found constantly in smears 
of the membranes that formed over traumatic ulcers 
produced in the mouths of guinea-pigs. se 

5. Neither the injection nor the local application of 
silpharsphenamine hindered the appearance of these 
organisms in the lesions in the mouth of guinea-pigs 
or hastened the healing of the lesions. 

6. Sixteen consecutive cases of severe ulcerative 
stomatitis in children all healed in some four to seven 
days without treatment. This compares favorably with 
the reports of cases treated with various drugs and 
other forms of treatment. 

7. The value of diagnostic smears for Vincent’s 
organisms as a means of establishing a pathogenic 
relationship of these organisms to a suspected lesion 
is questioned. : 
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Obstructive emphysema due to foreign bodies in the 
bronchi was described by Iglauer* in 1912. Since then, 
numerous articles on the localization of nonopaque 
foreign bodies through the presence of obstructive 
emphysema have appeared in the literature. Notable. 
are those of Manges ? and Jackson.* The recent work 
of Lindskog and Van Allen * on the experimental pro- 
duction of obstructive emphysema has greatly increased 
the knowledge of the physiology of the subject. They 
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have shown that obstructive emphysema occurs when- 
ever a main bronchus is obstructed by a one-way valve 
mechanism which permits the ingress of air during 
inspiration and retards its egress from the lobe during 
expiration. They found also that obstruction of a 
complete lobe is necessary for the production of obstruc- 
tive emphysema. Because of cdllateral respiration, 
lobular expiratory obstruction is not followed by 
obstructive emphysema unless there is interference with 
























































Fig. 1.—Animal roentgenographic table. The inset shows tracheal tube 


with olive and flutter valve attached. 


the collateral respiration of the part from inflammatory 
changes in the lung. The radiologic signs of unilateral 
obstructive emphysema have been listed by Manges as 
(1) increased transparency of the affected lung; (2) 
depression and partial fixation of the diaphragm on 
the affected side; (3) the displacement of the heart and 
mediastinal structures away from the affected side; 
(4) increased excursion of the diaphragm on the unaf- 
fected side.” 

An example of bilateral obstructive emphysema 
resulting from tracheal foreign body is illustrated in his 
article by films taken in full expiration both before 
and after removal of the foreign body. Manges states 
that the “diaphragm [is] depressed on both sides and 
is lower on expiration than on inspiration, being over- 
come by the more powerful intercostal muscles of 
respiration ; the heart is more vertical appearing in its 
entirety above the diaphragms.” 

At the risk of being irrelevant we would remark at 
this point on the difficulties of securing films of the chest 
at full inspiration and full expiration in infants, young 
children or adults who are unconscious or delirious. We 
have succeeded in overcoming these by the method 
described later, which is also applicable to experimental 
animals. 

In studying a recent case of suspected foreign body 
in the trachea, one of us (Wilson) was impressed 
by the difference in size of the cardiac silhouette in 
the inspiratory and expiratory films of the chest. In 
the fluoroscopic examination of this patient preceding 
bronchoscopy it was noted that both leaves of the dia- 
phragm occupied low positions and had little respiratory 
excursion. At the moment of full expiration the heart 
seemed “squeezed” between the two overinflated lungs 
and showed a marked diminution in its size. This 
decrease is far in excess of that existing between the 
extremes of cardiac systole and diastole. With the 
onset of the next inspiration and release of pressure, 
the heart assumed its normal size and shape. 
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Bronchoscopy was performed by Dr. Arbuckle. A 
foreign body (peanut) was found obstructing the 
trachea a few centimeters above the carina. Widening 
of the air passage with each inspiration and narrowing 
during expiration producing an expiratory valvular 
obstruction was observed bronchoscopically. The foreign 
body was removed. Films taken the following day in 
full inspiration and expiration revealed normal cardiac 
size and relationships in both respiratory phases. It 
will be seen in the films taken before removal of the 
foreign body that both leaves of the diaphragm occupy 
a slightly lower position on expiration than on inspira- 
tion; * both lung fields show greater air content than 
normal, and the cardiac transverse diameter shows a 
decrease of 1.3 cm. on expiration. The cardiac apex 
lies opposite the lower border of the eleventh vertebra 
in both films, indicating an actual decrease in cardiac 
size rather than lengthening as a result of the depression 
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figure 1, was attached to one limb of the Y, the sec 
arm being connected to the mercury manometer jn 
to obtain intratracheal pressure readings. a 
Control films of the chest were made in inspirati 
and expiration, inhalations of 10 per cent cathon 
dioxide-oxygen mixture being used to secure ful 
inspiratory and expiratory excursions of the chest hie 
and diaphragm. The olive of proper size with th 
attached tube was introduced into the upper trachea * 
a laryngoscope. The mercury manometer and “wh 
valve were then attached to the Y arms and the develop, 
ment of obstructive emphysema was observed ion. 
scopically. Films were taken in_ inspiratory and 
expiratory phases of respiration with the animal jn the 
supine position on the animal radiographic  tabje 
(fig. 1). This table is fitted with a canvas sling t) 
suspend the animal above a trochoscope, which permits 
fluoroscopic observations and the making of roentgeno. 


TABLE 1.—Transverse Cardiac Diameter in Dogs With and Without Obstruction 
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TABLE 2.—Transverse Cardiac Diameter 


in Persons With and Without Obstruction 














Case 1 Case 2 Case 3 Case 4 
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of the diaphragm by the overinflated lungs, as claimed 
by Manges. 

During the past few months we have seen three other 
cases of foreign bodies which have shown bilateral 
obstructive emphysema with the “cardiac squeeze” 
easily demonstrable on fluoroscopic examination and a 
marked decrease in cardiac size in the film taken in 
expiration. _In order to confirm the changes in heart 
shadow observed in these cases and to determine 
whether or not the compression of the heart and great 
vessels by the overinflated lungs contributes to the signs 
of bilateral obstructive emphysema, we undertook some 
experimental studies of artificially produced bilateral 
obstructive emphysema. 

METHOD 


We employed a long hollow brass tube with threaded 
ends, to one of which could be fitted metal olives of 
varying size to serve as obturators of the trachea. The 
other end of the tube was fitted with a Y connection 
piece. An ordinary flutter valve, as indicated in 


grams by simply substituting the casette for the screen 
and changing the exposure factors. This insures a true 
postero-anterior exposure (the most desirable), and it 
is unnecessary to move the animal. The exposure time 
used was one-twentieth second. Exposures were made 
with the animal in postero-anterior, lateral and oblique 
projections. Complete expiratory valvular obstruction 
could be instituted at will by attaching or detaching the 
flutter valve. Manometric readings were noted from 
time to time during the experiments. Accurate tracheal 
pressure readings could be obtained only with the valve 
in place, making a closed system, though oscillations o! 
the mercury were noted without the valve in place 
These varied from minus 10 to 20 mm. of mercury 
(inspiration) to plus 10 to 20 mm. of mercury 
(expiration) with quiet breathing. With the institu- 
tion of expiratory valvular obstruction the intratracheal 
pressure mounted as the amount of trapped ail 
increased, so that marked obstructive emphysema read- 
ings of minus 2 to 5 mm. of mercury on inspiration and 
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plus 40 to plus 60 mm. of mercury on expiration were 
noted. i 

The control films were compared with the films taken 
during tracheal obstruction and the transverse cardiac 
diameters measured. These measurements were made 
by dropping a perpendicular from the spinous process 











Fig. 2 (case 1).—A and B taken on inspiration and expiration, respec- 
tively, before removal of foreign body (peanut in trachea). C and D 
taken on inspiration and expiration, respectively, the day following 
removal of the foreign body. 


of one of the upper dorsal vertebrae through the heart 
shadow and taking the usual median right and left 
cardiac measurements, their sum being taken as the 
transverse diameter of the heart. 

The surface area of the heart shadow was measured 
by planimetric tracings and is given as a check against 
the changes indicated by the measurements of the trans- 
verse diameter of the heart. Cardiac size in square 
centimeters, surface area, is given in table 1, together 
with the differences observed in inspiration and expira- 
tion and the percentage of decrease in surface area on 
expiration with tracheal valvular obstruction. 

The same procedure was carried out with the films 
of the four cases of tracheal foreign bodies. The 
roentgenograms in the first three cases were taken with 
the patient supine at a four foot (1.2 meters) target 
film distance and exposure time of from one-thirtieth 
to one-twentieth second. When cooperation of the 
patient was impossible because of crying or struggling, 
especially in infants, we used inhalations of small 
amounts of 10 per cent carbon dioxide-oxygen mixture 
administered through a funnel held in front of the 
nose and mouth. With the increased amplitude and 
slowing of respiration that results we can usually obtain 
lairly satisfactory films in full inspiration and expira- 
tion. In case 4 (table 2), follow-up films after removal 
of the foreign body were not obtained because of the 
patient's early discharge from the hospital. However, 
one set of films taken with the patient supine before 


bronchoscopy failed to reveal the presence of obstruc- 
tive emphysema. Because of the suggestion of a “cardiac 
squeeze”* noted fluoroscopically, these films were 
repeated in the erect position and show a decrease in 
cardiac shadow on expiration. 


COMMENT 

The chest roentgenograms in four cases of obstruc- 
tive emphysema show identical conditions of (1) 
decrease in size of cardiac silhouette, (2) overinflation 
of the lungs, and (3) depressed diaphragms in the 
expiratory phase of respiration. The percentage of 
decrease in the size of the heart as measured by surface 
area in these cases varied from 8 to 25. The decrease 
in transverse diameter varied from 8.8 to 28 per cent. 

The experimental films of four dogs, on each of 
which repeated observations were made, showed well 
developed bilateral obstructive emphysema as a result 
of expiratory valvular obstruction and definite “cardiac 
squeeze” with each expiratory effort on fluoroscopic 
examination. Measurements of the transverse cardiac 
diameter showed a decrease of from 6.8 to 14 per cent 
with expiratory valvular obstruction. Planimetric 
measurements showed a decrease of from 7 to 10 per 
cent in surface area as compared with surface area on 
inspiration. 

The explanation of the decrease in cardiac size is to 
be found in the famous experiments of Valsalva ® 
(1760), who first observed on man the swelling and 
emptying of the jugular vein coincident with expiration 
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Fig. 3 (case 2).—A and B taken on inspiration and expiration, respec- 
tively, before removal of foreign body (sand burr in larynx). C an 
taken on inspiration and expiration, respectively, the day after removal 
of the foreign body. 


and inspiration: “If the glottis is closed after a deep 
inspiration and a strenuous and prolonged expiratory 
effort is then made, such pressure can be exerted on the 





5. Valsalva, quoted from Luciani’s Human Physiology (translated by 
Frances baa Circulation and Respiration, London, Macmillan & 
Co. 1: 429, ‘ 
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heart and intrathoracic vessels that the movements and 
flow of the blood are temporarily arrested.” 

Valsalva’s experiment must be borne in mind in the 
interpretation of films taken to determine the presence 
of bilateral obstructive emphysema. Expiration against 
a closed glottis will produce the roentgenographic pic- 
ture of obstructive emphysema due to tracheal or 
laryngeal foreign body. However, one should have 
little difficulty in the differential diagnosis if fluoro- 
scopic examination reveals the “cardiac squeeze” 
repeated with each expiratory effort, together with the 
low fixed position of the diaphragm and increased air 
content of the lungs. 

The inconstant presence of obstructive emphysema 
has been particularly emphasized by Manges in cases 
of unilateral obstructive emphysema. It is equally true 
of bilateral obstructive emphysema. We have observed 
one case fluoroscopically in which a movable foreign 
body of the trachea produced signs of bilateral 
emphysema, then emphysema of the right lung with 
swing of the mediastinal contents to the left, and a few 
moments later the signs of expiratory obstruction of the 
left lung with displacement of the heart to the right. 

We have been unable to show experimentally a 
decrease in the size of the heart shadow as a result of 
incomplete tracheal valvular obstruction though some 
increase in the transparency of the lungs, and depression 














Fig. 4 (case 3).—A and B taken on inspiration and expiration, respec- 
tively, before removal of foreign body (apple core in trachea). C and D 
taken on inspiration and expiration, respectively, the day after removal of 
the foreign body. 


of the diaphragm may be noted with incomplete expira- 
tory obstruction. Control films taken before and after 
introduction of the olive and tube into the trachea 
showed no other appreciable difference in cardiac size 
than could be ascribed to systole and diastole of the 
heart, though the diameter of the air passage was in 
some instances decreased by one half. 
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The very marked decrease in the size of th, cardia 
shadow with complete expiratory valvular obstruction 
indicates an actual heart tamponade of brief duration 
during the respiratory cycle. 

Beck and Isaac * have shown in their experiments op 
pneumocardiac tamponade that with rise in pericardial 
pressure there occurs (1) a temporary fall in arterial 
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Fig. 5 (dog 6).—Control roentgenograms A and B taken on inspiration 
and expiration, respectively (carbon dioxide inhalations). C and D taken 
on inspiration and expiration, respectively, with tracheal expiratory 
obstruction. 


pressure, (2) a temporary fall in pulse reading, (3) a 
sustained rise in venous pressure with accentuation of 
venous pulsations, and (4) a rise in respiratory rate 
and an increase in amplitude. In bilateral obstructive 
emphysema, cardiac tamponade developed at the height 
of the full expiratory phase of respiration with com- 
pression of heart and great vessels by the overinflated 
lungs. This causes an obstruction of the venous flow 
into the thorax with decrease and arrest of venous 
return to the right auricle; the intrathoracic pressure 
on expiration mounts rapidly and probably exerts its 
effects on all the thoracic vascular structures in the 
order of their relative intraluminary pressures. With 
incomplete filling of the right auricle as a result of 
obstruction to venous return, together with obstruction 
in blood flow from the lungs to the left auricle, the 
intracardiac blood volume must be correspondingly 
decreased. This, we believe, accounts for the rather 
rapid decrease in the size of the heart observed 
fluoroscopically at the end of expiration in expiratory 
valvular tracheal obstruction. 


SUMMARY 

1. Fluoroscopic and roentgenographic . change in 
cardiac outline (a decrease in size) on expiration in 
bilateral obstructive emphysema was observed in one 
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6. Beck, C. S., and Isaac, Lecbelle: Pneumocardiac Tamponade, 
J. Thoracic Surg. 1: 124-148 (Dec.) 1931. 
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case of laryngeal and three cases of tracheal foreign 
bodies with bilateral obstructive emphysema. 
2, Experimental bilateral obstructive emphysema was 
roduced in dogs and measurements of the transverse 
cardiac diameter and cardiac surface area were taken. 
These confirm the observations noted fluoroscopically 
and roentgenographically in cases of bilateral obstruc- 
ive emphysema resulting from foreign bodies in the 
larynx and trachea. 
3, The use of carbon dioxide inhalation to obtain 
roentgenograms in full inspiration and expiration is 
suggested to insure the demonstration of the presence 
of obstructive emphysema in children and infants. 

310 South Kingshighway Boulevard. 





INCIDENCE OF RINGWORM OF 
THE FEET IN A _ UNIVER- 
SITY GROUP 


CONTROL AND TREATMENT 


THE 


ROBERT L. GILMAN, M.D. 
PHILADELPHIA 


An examination of the diagnoses made in the der- 
matologic clinic of a student health service discloses an 
incidence similar to figures arrived at in dispensary 
and private practice. The principal variation is due 
to the constancy of the age group seen—an average 
age of 1914 years. In a group of 390 new skin cases 
sen during the first six months of 1932 in the Student 
Health Service of the University of Pennsylvania, ring- 
worm infections in general constituted by far the largest 
percentage. Such a diagnosis was made 145 times, or 
in 37 per cent. Of these cases, ringworm of the toes 
was seen in sixty-nine cases, or practically 50 per cent. 
This is of course no real index of the occurrence of 
ringworm of the toes, as this number represented only 
those cases troublesome enough to cause the affected 
person to seek treatment or severe enough to be referred 
for dermatologic advice. The incidence of ringworm, 
to which I shall refer later, is of much more formidable 
proportions. 

The cases seen in consultation were associated with 
symptoms and in some instances provided a definite 
temporary disability. Next in frequency to the toe 
cases was involvement of the groin, which occurred in 
one sixth of the ringworm patients. Of less importance, 
in the light of their occurrence, were plantar warts, and 
ringworm of the fingers, of the body and of the nails. 
An important consideration in student cases is the 
frequency with which self-treated (and mistreated) or 
overtreated infections are seen. This will always have 
tobe contended with as long as the inspired accounts of 
ringworm cure-alls appear in the daily press and are 
disseminated by radio. 

In our management of these cases, we were bound 
by two considerations: to work within the therapeutic 
imits available, which in the main is advice and pre- 
xription medication, and the necessity for getting the 
patient under control as rapidly as possible. The latter 
not only is the usual aim with all patients but is most 
important as a method of prevention. In the manage- 
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ment of these cases I generally employ the term 
“arrested” in lieu of the appellation “cure.” If the 
latter does take place, and I am quite sure that it does 
frequently, reinfection is almost certain to follow as 
the patient relaxes in vigilance and exposure again takes 
place. Consequently both individual and mass control 
is most desirable. Strictly speaking, prevention is not 
the paramount consideration with us, as Dr. Spring, 
associated with me in this work, has shown that enter- 
ing freshmen from secondary schools are infected as 
high as 50 per cent. 
SURVEY 


We knew we were seeing but a tithe of the ringworm 
in the consultation room, and we desired information 
on the vast group of “silent cases’ represented by the 
subthreshold clinical and symptomatic cases. In any 
method of control, this group is of major importance. 
Here were the active carriers and disseminators. Other 
surveys have given figures, ranging from Castellani’s * 
30 per cent in New Orleans medical students to 85 per 
cent as found by Legge, Bonar and Templeton ? in the 
University of California. The latter investigators 
found 53 per cent of the newly entered men students 
to be infected. 

During the spring of 1932 we examined 500 con- 
secutive men students taking the regular prescribed 
gymnasium course. At the same time we examined 285 
women students. As the results in the two groups were 
surprisingly similar, 60 per cent positive cases among 
the men and 57 per cent among the women, the results 
among the men will alone be analyzed. 

The group of women students represented those 
taking swimming in addition to gymnasium work. 
These students were examined in a manner similar to 
the men students. In addition, a smaller group was 
examined both before and after the swimming period in 
order to test the effect of chlorinated water on the 
fungus between the toes. 

All the men students had attended at least four 
months of gymnasium work, with an average of about 
one and one-half years. The average age of the student 
was 19% years. Less than 2 per cent were foreign 
born, and 56 per cent lived at home. A preliminary 
questionnaire was filled out, giving such data as age, 
class, college, residence, rooming conditions, contacts 
and general hygiene. The students were further ques- 
tioned concerning any symptoms referable to the feet— 
particularly sweating, itching, soft corns and plantar 
warts. Inquiry was made concerning any present or 
previous type of ringworm infection that may have 
been associated. Previous treatment was recorded when 
stated. 

The status of the feet clinically was noted as “clin- 
ically negative” or “borderline,” or else described as 
chronic exfoliative type, macerative, hyperkeratotic or 
acute vesicular, as the case might be. The extent of 
the process was noted, as well as any evidence of ring- 
worm elsewhere on the body. 

Scrapings were taken from all available areas 
involved on the feet ; as abundant an amount as possible 
was taken. Part of the material was examined directly 
under the microscope, the caustic potash technic being 
used. Another portion was planted on a tube each of 
Pennsylvania medium (a modified Sabouraud medium) 
and conservation agar. 





Read before the thirteenth annual meeting of the American Student 
Health Association, New York, Dec. 28, 1932. 

From the Student Health Service and the Department of Derma- 
tological Research, University of Pennsylvania School of Medicine. 


1. Castellani, Aldo: Mycosis, Brit. M. J. 1:958 (June 2) 1928. 

2. Legge, R. T.; Bonar, Lee, and Templeton, H. J.: Incidence of 
Foot Ringworm Among College Students, J. A. M. A. 93: 170 (July 20) 
1929; Ringworm of the Feet, ibid. 92: 1507 (May 4) 1929. 
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Of the 500 students examined, 297 (60 per cent) had 
gross evidence of ringworm. Most of these cases were 
either borderline or of the chronic exfoliative type. Acute 
vesicular cases were unusual, probably explained by the 
season of the year (January). There was evidence of 
associated ringworm lesions but sixteen times in this 
group—surprisingly small. The most common addi- 
tional involvement was tinea cruris with involvement of 
the scrotum. Infections of the hands and nails, and 
the presence of plantar warts were rare complications. 
Soft corns appeared but twice in contradistinction to the 
findings of Hulsey and Jordan,* who conducted a more 
limited survey among our medical students in 1925. 

Clinically the most outstanding symptom among these 
students was the occurrence of immoderate foot sweat- 
ing, an increase of 50 per cent over the noninfected 
group. We found, too, that sweating appeared to have 
a marked deterrent effect, not on the causation of ring- 
worm but on the laboratory confirmation of what was 
an apparent bona fide clinical type.. Previous treatment 
was effective mainly in making the cultural confirmation 
difficult. 

TREATMENT AND CONTROL 

The management of ringworm of the toes has become 
unnecessarily involved and complicated. This is largely 
due to the widespread publicity given to it as ‘‘athlete’s 
foot” and the multitude of sure-cure applications offered 
to both the medical profession and the public. The 
fact that a number of these infections will respond to 
almost any agent employed does not tend to rationalize 
a proper therapy. Consistently good results can be 
obtained by following a simple treatment in accordance 
with a few general rules. At least one can avoid the 
mistake of overtreatment. 

If one considers ringworm of the toes in its stages 
or in its status as a form of dermatitis, acute or chronic, 
one can treat on morphologic principles and obtain a 
rather prompt response. I do not believe there is any 
one specific for ringworm, despite the success in vitro 
of such chemicals as certain of the dyes, volatile oils, 
and organic acids. Proper foot hygiene, that is, the 
frequent changing of shoes and socks, and the thorough 
drying of the toes after washing, is the first considera- 
tion. Then the use of wet compresses or antiseptic 
soaks, followed by the use of ointments, either bland, 
stimulating or keratolytic, is in order. Finally, one 
has recourse to stronger lotions and powders in the 
chronic type of infection. 

The acute, moist and. vesicular type, often with a 
superimposed pyogenic infection, demands the most 
careful choice of bland applications, and it is this type 
of case that so often may be overtreated by the 
enthusiastic proponent of salicylic acid. The chronic or 
carrier stage may respond to any irritating antiseptic, or 
at least can withstand any amount of home remedies. 
X-rays help materially in shortening the course of the 
infection, but a long series of roentgen treatments 
serves no good purpose, does not permanently cure, and 
should be avoided. In the Student Health Service we 
have not had recourse to either quartz lamp or x-rays, 
and our results are comparable to those I obtain in dis- 
pensaries in which these modalities are available. 

There are some complications attendant in a small 
proportion of the cases that make their management a 
problem indeed. I refer to those cases of acquired sen- 
sitization both to their ringworm infection and some 





3. Hulsey, S. H., and Jordan, F. M.: Ringworm of the Toes as Found 
in University Students, Am. J. M. Sc. 169: 267 (Feb.) 1925. 
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other allergen, and to the susceptible patient wl 

develops a sort of systemic dermatophytid. ta 
likewise certain individuals who have an extremely 
difficult time in combating the combined pyogenic 
fungal infection. In this group one may ev to “ae 
lengths in the systemic and dietary investigations wih 
treatment prolonged and arduous. Sis 

For compresses or soaking foot baths in the acute 
stage, I use saturated solution of boric acid or Buroy, 
solution, 1:16. For the subacute (and in some acute 
cases ), potassium permanganate, 1: 4,000, has no equal 
I prescribe this in the form of a hot foot bath, fifteey 
minutes before bedtime. The soaks or compresses are 
followed in the acute cases by a 5 per cent ointment oj 
ammoniated mercury applied in and around the toes 
after they have been thoroughly dried. The progressing 
or subacute case does better on a mildly stimulating ft 
ointment, either a 6 per cent crude coal tar, or a an 5 
per cent pine tar. If all signs of acuteness have sy). 
sided, then I employ the well known Whitfield ointmen; 
using the 3 per cent salicylic acid and 6 per cent benzoic 
acid strength. In the chronic stage with either macer. 
tion or fissures, the alternate use of a strong stimulating 
tar and Whitfield’s ointment is in order. It is also he 
this type of case or the carrier stage that the volatile ojls 
and dyes find their greatest usefulness. I use mercuro- 
chrome solution in the mildest types, and a solution of 
basic carbol-fuchsin (Castellani) for the more resistant 
case. An alcoholic solution of 4 per cent salicylic acid 
and 8 per cent of resorcinol applied to the toes, or a 
foot powder used in the daytime, is helpful in those 
cases associated with excessive sweating. Cleanliness, 
dryness and deébridement constitute the physical 
measures necessary, and, in some chronic calloused 
types, resort must be had to the use of pumice stone 
or sand paper. 

The practical features of control have been elaborated 
on elsewhere and to a good advantage, so that at the 
present time practically all student health services have 
instituted some form of antiparasitic foot baths in 
which use is made of sodium thiosulphate, hypochlorite 
solutions or formaldehyde. In addition, gymnasium 
directors are seeing that the locker floors and runways 
are scrubbed down with the solution selected. ‘The factors 
in this regimen include a choice of chemical which in an 
effective dilution is nonirritating to the feet and which 
is of sufficient strength to work with some degree oi 
effectiveness within a minute’s time. Perhaps it is not 
so much the direct immersion of the feet that is impor- 
tant as the natural tracking of the solution about the 
locker room floors. In addition, the foot baths must be 
strategically located so that it is difficult for the student 
to avoid their use. 

Another important method in control is the effective 
fumigation of apparatus when necessary. It is well 
known that boxing gloves constitute a menace in the 
dissemination of pyogenic infections as well as mollus- 
cum contagiosum and the less common ringworm of the 
face. In some gymnasiums—more often the private 
ones—paper slippers are used. It has been shown by 
Dr. Spring that the ordinary chlorination of the swin- 
ming pool has no merit in the prevention of the spread, 
as exposure in the poo! of over an hour and a half 's 
without effect. 

Prevention or prophylaxis per se is not within out 
scope, as such a large number of infections are found 
among entering students; but it is our duty to control 
and minimize its spread. If the work of Osborne and 
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Hitchcock * in Buffalo and ot Gould ° in Albany is taken 
up in the secondary schools with the popularity that it 
deserves, there should shortly be a lessened incidence in 
freshmen, and this must not find physicians unpre- 
red to work toward the reduction of reinfection. 


1930 Chestnut Street. 





ELECTROGALVANIC LESIONS OF THE 
ORAL CAVITY PRODUCED BY 
METALLIC DENTURES 


EVERETT S. LAIN, M.D. 
Professor of Dermatology and Radiology, University of Oklahoma 
School of Medicine 


OKLAHOMA CITY 


In a previous communication I! discussed lesions 
of the oral cavity caused by electrogalvanic discharges 
between dissimilar metallic dentures and reported thirty 
consecutive cases measured for electric current. Since 
that time I have been privileged to make a careful 
study of more than 300 additional cases which con- 
tained various dissimilar metallic dentures. From this 
study, I feel justified in forming certain definite 
conclusions. 

[ have confirmed, by repeated experiments, that 
human saliva, whether acid, alkaline or neutral, makes 
a good electrolyte through which metallic electrons 
freely circulate from a higher to a lower electropoten- 
tiality. Thus, within every oral cavity which contains 
dentures such as plates, bridges, crowns, or fillings 
of dissimilar elemental consistency, there is constituted 
a complete galvanic battery. 

This newly discovered oral cavity phenomenon is in 
keeping with a fundamental law of electrophysics 
discovered by Galvani in 1786—later verified by Volta— 
which declares that when dissimilar metals (electrodes ) 
are brought into association through a suitable liquid 
medium (electrolyte), there takes place a disturbance 
in their equilibrium and a disassociation of their 
elemental electrons. The electrons of a higher or elec- 
tropositive position in the electromotor series of metals 
flow toward and replace or repose on those of a lower 
or electronegative position. This exchange of electrons 
between metallic dentures within the oral cavity is a 
continuous process and after a time may become mani- 
fest by both objective and subjective symptoms. 


SYMPTOMS, OBJECTIVE AND SUBJECTIVE 


Objective electrochemical changes that take place 
in metallic dentures consist of discoloration, areas of 
erosion, disintegration, or perhaps a loosening of fillings 
or crowns. and a_ possible maladjustment of plate 
dentures. 

Objective symptoms of the oral tissues consists of 
acute or chronic inflammatory, blanched or grayish 
patches, erosions or ulcers. After a time, leukoplakia 
may appear on the gingival or buccal membranes 
beneath, adjacent to or surrounding the metallic 
dentures. Many times erosions, ulcers or leukoplakia 
occur directly between or beside the offending denture 
and the cause is so obvious as to be rightly designated 
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“galvanic burns.” ? An occasional case of metallic pig- 
mentation of the mucous membranes has been observed. 

Subjective symptoms consist of an intermittent 
astringent, metallic or salty taste and a burning or sting- 
ing sensation of the margins, the end or sometimes the 
base of the tongue. Many patients complain of a dry- 
ness or tickling sensation in the throat. Approximately 
80 per cent of the patients have an increased salivary 
secretion. Such symptoms are more perceptible in the 
early morning after the mouth has been closed for a 
long period and the stomach has become relatively 
empty. 

When two dissimilar metal dentures happen to come 
in contact, there frequently occurs a nerve soreness 
or an occasional electric shock. Dentists have for many 
years recognized this possibility and have made a 
practice of grinding short one of the metallic contacts. 

Dental cements that contain a high percentage of 
zinc are electropositive to gold and capable of causing 
trouble; likewise there is an electric current between 
dissimilar amalgams. 

Very few of the subjective symptoms are continuous 
and may, after a time, like the taste of a new drinking 
water, become gradually tolerated. However, some 
patients progressively become nervous, suffer with 
stomatitis, indigestion and loss of weight, and perhaps 
eventually may develop symptoms of general debility. 
They often pass from one dentist or physician to 
another seeking relief. 

Cases in which a full upper or lower denture made 
of aluminum or zinc is worn in association with another 
containing clamps or structures of gold, or metals of 
radically different electropotentiality, present the most 
striking and serious disorders. Such radically incom- 
patible dentures may eventually produce pathogenic 
changes in the blood and kidneys and cause hyperplasia 
and leukoplakia of the soft tissue, which may finally 
become malignant. 

Such pathologic changes produced by the electro- 
galvanic current may be, on casual inspection, indis- 
tinguishable from lesions produced by infections, 
tobacco, or traumatic injuries from rough teeth or 
dentures. Anemias, syphilis, lichen planus, lupus and 
other diseases—likewise, drug eruptions—which fre- 
quently occur on the oral tissues must first be eliminated 
before a positive diagnosis of electrogalvanic phenomena 
is made. The excessive use of tobacco, acid foods, 
or the presence of bacterial infections perhaps in certain 
cases serves to augment electrogalvanic injuries. 


FACTORS INFLUENCING ELECTRIC CURRENT 


The intensity of the electric current and its potential 
dangers depend on many factors: 

1. Total surface or volume of the dissimilar metals. 

2. Chemical variation of the saliva. Hyperacidity or 
hyperalkalinity perceptibly increases the amount of 
current generated. 

3. Resistance of tissues and distance between 
dentures. Tissue resistance is lowered and sensitivity 
increased in the presence of infection} also, the distance 
between dentures apparently tends to increase rather 
than decrease the electric units. Such seeming contra- 
diction of a fundamental law of electricity is probably 
due to a less rapid drawing or exhaustion of current 
between dentures that are more widely separated. 

4. Duration, that is, time since the restoration of the 
first and the subsequent dissimilar dentures. Acuteness 
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or chronicity of an irritant may determine the type of 
lesion present. An electric discharge registering but 
a few micro-amperes, like the dripping of water on a 
stone, though at first imperceptible, may eventually 
produce changes of a gross appearance. 

5. Relative position of the metals in the electromotor 
series. This is the most important factor that deter- 
mines the intensity of the current. For example, only 
three positions in the electromotor series separate pure 
silver and pure gold; therefore, only a few degrees of 
current are generated by amalgams of a high percentage 
of silver with that of an associate high percentage of 
gold. In contrast, there is a difference of nineteen 
positions between aluminum and gold, and seventeen 
between zinc and gold; therefore, the association of such 
dentures produces the most serious injuries of the oral 
mucosa and the gravest constitutional symptoms. 

I have observed two cases in which marked patho- 
logic changes in the mouth and severe constitutional 
symptoms were present. Each of the patients was 
wearing a full upper denture made of aluminum with 
a lower denture made of gold, between which there 
was a current flow of from 80 to 100 micro-amperes. 


TaBLe 1.—Metals in Electromotive Force Series® 








Positive End 


Cesium Cobalt 
Rubidium Nickel 
Potassium Tin 
Sodium Lead 
Lithium Hydrogen 0.000 
Barium Copper 
Strontium Arsenic 
Calcium Bismuth 
Magnesium Antimony 
Aluminum Mercury 
Manganese Silver 
Zinc Palladium 
Chromium Platinum 
Cadmium Gold 

Iron Negative End 





METALLIC DENTURE MATERIAL 


Restorative amalgams consist of three or more of 
the following metals: silver, tin, zinc, copper, and some- 
times gold or platinum, to which is added mercury to 
produce the amalgamation. One popular brand of 
amalgam is advertised by its manufacturer as containing 
silver, 67 per cent; tin, 29 per cent; copper 3.5 per 
cent; and zinc, 0.5 per cent. 

Gold denture material is alloyed with one or more 
of the following metals: copper, nickel, silver or plati- 
num. Gold used for crown and bridge work varies 
from 75 to 91 per cent pure, to which has been 
added from 8 to 15 per cent of copper to give hardness, 
and a small percentage of silver, nickel or platinum to 
give color and strength. 


MEASURING THE CURRENT 


During my measurements of electric currents in 
the oral cavity, I have tried various instruments, though 
I have found the Weston direct current micro-ammeter 
number 320 the most reliable and convenient. Connect- 
ing cords consist of flexible number 18 copper-corded 
wires covered with heavy soft rubber. Contact elec- 
trodes consist of angular hard rubber handles through 
which run solid copper wires pointed at contact ends. 

Measurements should first be made with the mouth 
open. The contact points are cleansed with 70 per 
cent alcohol. The electrode connecting with the positive 





3. Hodgen, J. D.: Practical Dental Metallurgy, ed. 7, St. Louis, 
C. V. Mosby Company, p. 49. 
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side of the micro-ammeter is placed in contac; With ¢} 
gold or with that denture which belongs to the negati f 
side of the electromotor series of metals. The electrode 
connecting with the negative side of the meter js placed 
in contact with the other denture which is j;, 4 highe 
position or positive side of the electromotor sie 
The meter needle at once ascends to its highest readine 
and then slowly returns to a level at which it stanq. 
for a short period. With the mouth open the dentures 
soon become dry, polarization of electrode points 
occurs, the density of the electrolyte is reduced, ang 
current is withdrawn from the metals being tested 
These factors cause a slowly diminishing current ynti 
it soon reaches zero. 

For scientifically accurate measurements, othe; 
factors such as the ohms of resistance, both in the 
mouth and in the instrument used, must be considered 
The resistance of the instrument I have used is 8 
ohms. The resistance between dentures in the oral 
cavity varies from 10 to 30 ohms. 

The millivoltage or unit of pressure may be approxi. 
mately calculated by multiplying the micro-amperage 
registered by the sum of the ohms of resistance in the 
instrument and in the mouth. 

Millivoltage may be accurately measured by a special 
type of galvanometer so designed as to draw an 
imperceptible amount of current from the metals tested, 


REVIEW OF LITERATURE 


Lippmann * of Hamburg has reported two very strik- 
ing cases: one patient had been wearing a plate denture 
made of zinc; the other, a plate made of randolph 
metal. Each had suffered severely with both local and 
general symptoms of metallic toxemia. They both 
made a complete recovery when the dentures were 
removed and like metallic dentures were substituted, 
These cases were more fully reported in my previous 
paper.’ 

Hollander ? has reported three cases which he diag- 
nosed as electrogalvanic burns of the oral mucosa. In 
each the common symptom of metallic taste and general 
discomfort in the mouth were present. One case was 
made worse by the taking of hydrochloric acid. Two 
patients had painful ulcers in the mouth which 
resembled aphthous stomatitis. The symptoms in one 
of the patients just mentioned became worse just before 
menstruation; one had whitish-gray patches adjacent 
to and opposite a large gold bridge. Routine laboratory 
tests were negative. The removal of an_ offending 
denture in each case gave complete relief. In one case 
a recurrence of the trouble occurred immediately on 
replacement of the original denture. 

Karl Ullmann*® of Vienna, at a meeting of the 
Vienna Medical Association, April 15, 1932, gave a 
general discussion of lesions of the oral cavity. He 
applied his remarks to lesions caused by the electro- 
galvanic current, relating the history and symptoms 
in nine cases. As proof of his diagnosis, complete 
recovery occurred in each after removal of the dis- 
similar and the replacing with uniform metallic 
dentures. A brief abstract of his address follows. 


I shall make a report concerning a new form of leukoplakia 
which has not hitherto been described. I wish to designate 
this condition as leukoplakia galvanica or electrogalvamica. 


—— 
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Sych lesions arise on various portions of the mucous mem- 
ane of the oral cavity, as I shall herein show by illustrations. 
“< appear on the tip, edges and dorsum of the tongue, or 
bey may occur on the muscles of the mouth, the tonsils, the 
a and the soft palate as white to grayish, smooth and some- 
- raw plaques; also, I have seen two cases of striplike 
ae pigmentation of the gingival or buccal surface. They 
“ localized areas, in _Most cases unequally _ distributed. 
Biopsy shows no deviation from the normal tissue except 
increased cellular formation and hyperkeratosis, while between 
the individual cells are formed also normal cells of an 
gfammatory nature with eleidin content. — mas 
This leukoplakia is invariably accompanied by subjective 
gmptoms such as metallic taste, especially during morning 
hours when the stomach is relatively empty, a loss of appetite, 
an indefinite, peculiar, burning sensation, and, finally, inflamma+ 
‘jon and erosive patches in strandlike formations. 


He further remarks: 

| have frequently observed such inflammatory changes in 
the oral cavity and was unable to explain them until I read 
the explanation given by Lain of Oklahoma, in the January, 
1032, issue of the Archives of Dermatology and Syphilology, 
in which Lain describes the interdependence of stomatitis and 
jukoplakia and the physiochemical processes involving the 
cause of such condition. 


Dr. Ullmann further declared that he had proved by 
micro-ammeter tests made of dissimilar metals in the 
mouth that electrogalvanic currents do exist and that 
he had verified his diagnosis and the etiology of such by 
differentiating laboratory tests, including removal and 
replacement of the dentures. Without other treatment 
he then observed a disappearance of both the erosions 
and the leukoplakia. 

Dr. Ruth Friedlaender * of the Post-Graduate Dental 
School, University of Hamburg, during research on 
her graduate thesis, examined and made records of a 
total of seventy-six patients whose mouths contained 
dissimilar metal dentures. In six cases of this series 
she was able to control absolutely the electrogalvanic 
phenomena in the positive cases by the removal and 
replacing of the offending dentures. Her statistical 
summary revealed that 56.6 per cent gave positive 
symptoms of various electrolytic processes and dis- 
orders; 39.3 per cent showed no such evidence at the 
time of examination; 3.9 remained questionable cases 
of mechanical rather than electrolytic effects. 


REPORT OF CASES 

The following reports of cases were selected from 

my file of more than 300 cases, to illustrate the more 
common objective and subjective symptoms : 


Case 1.—Mrs. C., aged 32, had two large amalgam restora- 
tions in the lower right side of the jaw with no discomfort 
util after a large gold filling was placed in an upper right 
tooth opposite the amalgams. Immediately after, she began 
to suffer with electric nerve shocks when the upper gold and 
lower amalgam came in contact with each other, The shock 
at times was so severe as to cause her to cry out with pain. 
Her dentist ground short the gold denture, but contact on 
mastication still caused shock. Examination showed tender 
inflammatory patches on the buccal surface exactly opposite 
the restorations. Measurements registered 38 micro-amperes. 
Saliva was 2 plus alkaline. After removal of the amalgams and 
restorations of similar gold, the nerve shocks ceased, the 
mucous patches healed, nervousness was allayed, and general 
improvement in health followed. 

Case 2—Mrs. H., aged 43, had two amalgam fillings in 
the lower left side of the jaw for many years with no trouble. 
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Two years ago she had a gold bridge placed in the upper 
left jaw and three gold restorations in the right lower jaw. 
She immediately noticed a metallic taste and increased salivary 
flow. Later, the tongue felt irritated and became eroded on 
the right side. She became nervous and suffered from indi- 
gestion, loss of sleep and weight. Examination revealed 
inflammatory patches over the buccal, palatal and gingival 
surfaces. Measurements between dentures registered 18 
micro-amperes. Saliva was 1 plus acid. Removal of the 
amalgam fillings gave partial relief. Removal of all the gold 
gave complete relief. Later, she had gold restorations test- 
ing approximately the same electropotentiality and has since 
enjoyed perfect health. 

CasE 3.—Mrs. J., aged 38, had several amalgam fillings 
in lower left molars for many years without trouble. Within 
a few days after the installation of a gold bridge in the upper 
jaw she began to have a peculiar mineral taste, with irritated 
margins of the tongue, and salivation. She occasionally 
experienced electric nerve shocks when the upper and lower 


TABLE 2.—Summary of Three Hundred Consecutive Cases in 
which Oral Cavities Contained Dissimilar Metallic Dentures 








Per Cent 

Se EER CEE COE OPE EEE Pe ORE? SPs oS) Aina 40 
GIR 56s SondivsiceenSeedews Ri palais! Caine ne Talia e eee 60 
Those having objective or subjective symptoms........... 71.3 
Those with no symptoms............ccccecccccccecceees 28.7 
De ee) Se a ne ee ere 71.3 
Re Gee TN oa on 6 ented dinacnad cutee Vadakec 67.0 
Tongue irritation (burning, erosions, ulcers)............. 41.0 
Mucous membrane lesions (inflammatory patches, erosions, 

MTOR VON PEN G06 2 ic c's ce Cade k Badeniticu se anasaes + oc 33.0 
been ee ME COO EE OTOL OT eT Ce 23.5 
Leukoplakia (adjacent or intervening between dentures)... 21.0 
FE COMIN A Bin 66.0 die ok we wnc daccectiaveceneves 46.6 
Alkaline reaction of saliva.............ccceeececeeccces 28.5 
INGUGER. VERCTIOMTOE GRIER... 06. cc ccccccccccccceseceeece 24.9 
Average micro-amperage: 

I i rgk ceo: e5.6 seeks cea kbns valde cp webeutaenee 19.0 

SN eo eee LUGN cee ee ncewtewconipeetene 6.6 





TABLE 3.—Experiments Outside the Oral Cavity with Gold and 
Amalgam Dentures, Popular Brands, of Approximately 
the Same Surface Area 








Micro-Amperage 

Experiment 1 (With Buffered Solution) Initial Steady 
PE SS CRUD oo asin cca cbidsodtdedaedines 210 140 
OE Fe CD en obo he woawe vicecieces 200 135 
PUR FO CME, of eb ec cgccadesodeseetin 170 110 





fillings made contact. One of the fillings was ground short, 
reducing the nerve shock, although the tooth continued to 
cause discomfort. A roentgenogram of this tooth was negative. 
Measurements of the dissimilar dentures registered 50 
micro-amperes of initial current. The saliva was 2 plus alkaline. 
Removal of the amalgams gave relief. Restorations with gold 
were made which tested the same electropotentially, and she 
experienced no further trouble. 

Case 4.—Mr. H., aged 50, had been wearing for five years 
an upper plate made of aluminum and vulcanite with a set- 
ting of two gold crowns. He felt no discomfort until soon 
after the extraction of several lower teeth and the substitution 
of a partial vulcanite and gold denture. He immediately noticed 
a metallic taste, increased salivation, burning tongue and 
inflammatory patches and erosions over the hard palate. All 
symptoms grew worse until there were observed horny pro- 
liferating growths over the hard palate resembling early 
cancer. He obtained partial relief at night by removal of the 
upper plate. Soon after the lower denture was made, there 
occurred multiple pitlike disintegrated areas over the basal 
surface of the aluminum plate. This phenomenon was also 
observed around the gold crowns. He tested 92 micro-amperes. 


‘Saliva was 2 plus acid. After the aluminum had been dis- 


carded and a replacement with unitorm dentures had been 
made, the growths slowly disappeared; he became free of all 
subjective symptoms, and his general health improved. 
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Case 5—Mrs. H., aged 60, had a gold bridge on the lower 
right side, which she had worn with comfort. She recently 
had a restoration with a gold inlay and gold crowns on the 
left side. At once she began to experience a peculiar taste, 
salivation and irritated margins of the tongue. Later the 
margins of her tongue became eroded; she became nervous, 
had indigestion, and began to lose sleep and weight. Examina- 
tion showed also an enlargement of the circumvallate papillae 
at the base of the tongue and a marked discoloration of one of 
the gold dentures. This was polished and local treatment was 
instituted with only a slight improvement. Saliva was 2 
plus acid. Measurements between the gold dentures gave 
a reading of 18 micro-amperes. Removal of all dentures was 
soon followed by complete relief of subjective symptoms 
and healing of erosions. Later, gold dentures testing approxi- 
mately the same micro-amperage in buffered acid solution were 
placed in the mouth. Her general health improved and marked 
gain in weight was recorded. 

SUMMARY AND CONCLUSIONS 

1. A study has been made of more than 300 oral 
cavities which contained dissimilar metallic dentures, 
71 per cent of which showed 
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SPINAL FLUID CELL COUNT aAyp 
ENCAPSULATION OF BRAIN 
ABSCESS 


AN ATTEMPT TO CORRELATE THESE FAcToRs 
AND TO DETERMINE THE OPTIMA; - 
TIME FOR DRAINAGE 


HENRY W. WOLTMAN, M_D. 
ROCHESTER, MINN. 


In every case of abscess of the brain a twofold 
responsibility is thrown on physicians. First, the cop. 
dition must be recognized, if possible, when it exist. 
mistakes are brought home at necropsy and one leary. 
to do better. Second, the right thing must be done at 
the right time; this is much more difficult ; of blunders 
one is often unaware, and unwittingly they are laid t 
the will of God. In a valuable paper on this subject 
Grant' stated: “Drainage of a brain abscess before 
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kia, nerve shocks, burning 
tongue, indigestion and 
nervous irritability. Each of these symptoms may be 
more or less intermittent. 

5. Positive cases of electrogalvanic injuries are 
promptly relieved by removal of the offending dentures 
and restorations with dentures that are of uniform 
electropotentiality. 

6. A recent survey of 150 consecutive cases in which 
dentures had been changed since the first examination 
revealed that 56.1 per cent resulted in complete relief, 
32.8 per cent in only partial relief, and 11.1 per cent 
in no apparent relief since the change. Of the patients 
having only partial or no relief, several have been 
reexamined and found to have dentures still of unlike 
electropotentiality. 

7. In order that the electrogalvanic phenomenon with 
its serious pathologic changes in the oral cavity may 
be avoided, manufacturing dental laboratories should 
endeavor to offer to the profession satisfactory denture 
materials that are of the same electropotentiality. 

Medical Arts Building. 


Chart 1.—Degree of encapsulation and cell count of spinal fluid series with necropsy (eighteen cases) 


encapsulation has occurred has been uniformly (is- 
astrous in our experience. Only two patients 
died because operation was delayed too long.” 

I should like to dwell briefly on this question of the 
optimal time for drainage of an abscess of the brain, 
which was called to my attention by Adson * and by 
Lillie,? and to raise the question whether the cell count 
of the spinal fluid may help in directing the course one 
should pursue. 

Until recently the practice has been to operate as soot 
as a diagnosis of abscess has been made. It might be 
well to examine this dictum in the light of the pathologic 
processes that come into play. Macewen * and other 
investigators well described the development 0! a! 





From the Section on Neurology, the Mayo Clinic. 

1. Grant, F. C.: The Mortality from Abscess of the Brain, J. A. M. A. 
13: 550-556 (Aug.) 1932. 

2. Adson, A. W.: Personal communication to the author. 

3. Lillie, W. I.: The Clinical Significance of Choked Disks Produced 
by Abscess of the Brain, Surg., Gynec. & Obst. 47: 405-406 (Sept.) 192. 

4. Macewen, William: Pyogenic Infective Diseases of the Brain and 
Spinal Cord, New York, Macmillan Company, 1893. 
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abscess, and Lund,° particularly, has dealt with these 
changes as reflected in the spinal fluid. The typical 
course of the commonest variety of surgical abscess, the 
otogenous variety, may serve as an illustration. Inva- 
sion of the nervous system is usually marked by abrupt 
onset of signs indicating meningeal irritation ; a shower 
of neutrophilic cells in the spinal fluid accompanies this, 
If the date of this occurrence can be determined, it is 
helpful indeed. Such a history may be lacking when the 
subarachnoid space has escaped more general invasion. 
Then follows invasion of the brain itself, and encepha- 
litis, or cerebritis, results. While this is going on the 
cells in the spinal fluid diminish in number, and the 
neutrophils are superseded relatively by lymphocytes. 
The progress of encephalitis varies greatly in tempo 
and in extent. The process of defense generally begins 
at once, and a barrier of lymphocytes, connective tissue 
and glial cells is built up, thus starting the process of 
encapsulation. At this time a diagnosis of abscess is 
often made and operation instituted. The needling 
results in dissemination of the infection, and the post- 
operative course is usually stormy. The immediate 
indication requires courage 
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opposite side of the wall alone could account for it. 
Gardner * has expressed a similar view; he does not 
hesitate to perform spinal punctures or to make 
encephalograms if abscess of the brain is suspected. 

In chart 1, the cell counts of the spinal fluid have been 
tabulated parallel with the degree of encapsulation, as 
determined by a study of the gross specimens and the 
microscopic preparations. The cases are arranged 
according to the completeness, thickness and toughness 
of the capsule, graded on a basis of 1 to 4. A glance at 
the chart as a whole reveals that the better the encap- 
sulation, the smaller the number of cells in the spinal 
fluid. It will also be noted that, in three cases in which 
the wall of the abscess impinged on the ventricle, the 
cell counts in two were rather high and the neutrophils 
well represented. In another case the neutrophils far 
outnumbered the lymphocytes, the cell counts being 
respectively 395 and 8. The neurologic complication 
had begun two months* previously. At operation 
2 ounces (60 cc.) of pus was drained from the abscess 
cavity. The patient did not improve as it was hoped 
she might. At necropsy it was found that the capsule 





and is the hardest step to 
carry out; it is to wait. In 
doing so, liquefaction and 
relative sterilization of the 
contents take place, a better 
capsule is formed, and im- 
munity is added to the de- 
fense of the patient, which 
he will need later. But if 
one waits too long, the 
abscess may extend anew or 
rupture, or the patient may 
suddenly die of respiratory 
failure. Between these two 
extremes lies the best time 
for drainage. 

The means for determin- 
ing this optimal time are 
limited. It is seldom as 
early as two weeks, and 
often as late as six weeks 
after the period of invasion. 
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If the optic disks are choked, 
a valuable source of help is 
athand. The safest time for 
drainage, as Lillie has observed, is when choking has 
attained its maximal degree and the disks have become 
quiescent. Often however, and this varies greatly with 
the source and the site of the abscess, choking does 
not occur and one must look elsewhere for help. 

This may be found in examination of the spinal 
fluid. Study of the cells is apparently the most fruitful 
source of information. Unfortunately, spinal punctures 
were made in only 36 of 161 cases in which the diag- 
nosis of abscess of the brain was verified. This series 
is too small and the data obtained are not entirely con- 
vincing. That so few punctures were made was largely 
due to the fear that puncture might lead to rupture of 
the abscess: I am convinced that this danger has been 
overrated, and I have twice witnessed rupture of a 
ventricle into an abscess cavity at the time of drainage 
when the pressure of the cerebrospinal fluid on the 


Chart 2. 
areas, neutrophils. 





5. Lund, Robert: Diagnosis and Differential Diagnosis of the Otog- 
enous Brain Abscess, Acta oto-laryng. 11: 479-522, 1927. 


Cells for each cubic millimeter of spinal fluid, surgical series: solid areas, lymphocytes; shaded 


of the abscess was poorly formed and that there was 
coexisting acute ependymitis and encephalitis ; operation 
would not have helped at any time. 

In two cases, listed separately, the abscesses had 
ruptured, but in one of these there had been no hint of 
rupture, and since abscess still dominated the clinical 
picture, this patient was referred for operation. The 
inference is that when neutrophils exceed lymphocytes 
in the spinal fluid, too much must not be expected from 
surgical intervention. 

The mere presence of neutrophils, however, does not 
preclude a favorable outcome; this is illustrated in the 
left hand column of chart 2. The reader should not be 
led to infer that the appearance of fatal and nonfatal 
cases on the same chart in the surgical series repre- 
sents the surgical mortality. The cases that ended 
fatally usually presented greater difficulties in diagnosis, 
so that a proportionately greater number of punctures 
was made in these. 





6. Gardner, W. J.: Personal communication to the author. 
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Two cases of so-called pseudo-abscess are included 
in chart 2. Here there was a clinical picture of abscess ; 
pathologically there was at least a partial capsule but 
there was no liquefaction; obviously operation was not 
required. These, as may be seen, had high neutrophilic 
cell counts. 

COMMENT AND SUMMARY 

Abscess of the brain presents a highly varied clinical 
panorama that cannot be reduced to a simple formula. 
Each case is a law unto itself. The problem calls not 
only for a diagnosis but also for decision as to when 
the abscess shall be drained. Awaiting the optimal 
time means a better capsule and a liquefied interior, and 
consequently better drainage; it means less virulent 
organisms and greater immunity, and hence less danger 
to the patient. 

The risk of performing spinal puncture in cases of 
abscess has probably been overrated, and thus phy- 
sicians have been deprived ‘of information that might 
be helpful. 

After invasion of the brain has taken place and the 
formation of an abscess gets under way, the number 
of neutrophils in the spinal fluid becomes absolutely and 
relatively reduced. 

The persistence or reappearance of neutrophils sug- 
gests that encapsulation is not progressing favorably. 

An appreciable number of neutrophils may indicate 
extension of the abscess or close proximity of the 
abscess to the ventricle. 

A predominance of neutrophils in the spinal fluid 
was seen in cases in which operation was performed 
unnecessarily or which ended fatally. 

A small number of lymphocytes would seem, on the 
whole, to indicate better encapsulation, greater resis- 
tance, and a smoother convalescence after operation. 





PERSISTENT DERMATITIS 


AN UNUSUAL SEQUELA OF RADICAL OPERATION 
FOR TRIGEMINAL NEURALGIA 


NETHERTON, M.D. 


CLEVELAND 


E. W. 


Modern neurologic surgery has decreased to a negli- 
gible factor the mortality following radical operations 
for major trigeminal neuralgia. Improvement in the 
technic of operative approach has decreased the com- 
plications and undesirable sequelae so materially that a 
person suffering from this distressing condition need 
have no hesitation in submitting to this operation. 
However, for the past two years I have observed a 
patient who developed an unusual condition following 
operation on the gasserian ganglion. 


REPORT OF CASE 


A married woman, aged 41, came to the clinic, March 13, 
1930, because of a pain and a burning sensation on the left side 
of her face. She was from a family of ten children, two of 
whom had died from epilepsy. Otherwise there was nothing 
of significant interest in the family history. She had had 
measles, mumps, scarlet fever, whooping cough, tonsillitis and 
influenza. She gave a history of having had attacks of urticaria 
and at times had developed a mild, flexoral eczema. She had 
been married eighteen years and had two children. 

The pain of which the patient complained was noticed first in 
December, 1925. A hot, jagging sensation occurred in 
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From the Cleveland Clinic. : 
This case was presented at the Annual Meeting of the Four Cities 
Dermatological Society in Cleveland, in 1931, but was not reported in 


the society proceedings. 


Jour. A.M 


Mar H 1], igs 
paroxysms lasting from a few seconds to a minute, and durin 
the intervals the patient was free from pain. The pain was eo 


the left side only, involving the upper lip, corner of the mouth 
molar region, forehead and anterior portion of the sc lp. Talk 
ing, chewing and sudden movements of the head anq fa : 
precipitated the attacks. Definite trigger points were Shine 
on the upper lip and lower eyelid. The attacks occurred 
many times a day. Several teeth had been extracted anq an 


operation on the left maxillary sinus had been performed: how- 
ever her condition had become progressively worse. A diagnosis 
of major trigeminal neuralgia was made by Dr. W. J. Gardner 
of the neurosurgical division. 

March 14, a subtotal resection (Frazier’s method) of the 


sensory root on the left fifth cranial nerve was performed py 
Dr. Gardner. The motor root was left intact, but a fey 
fibers of the third division were sectioned. Complete avulsion 
was done in the first and second divisions. The patient's 
postoperative course was uneventful. She was completely 
relieved of pain but complained of numbness. There was no 
keratitis or other eye complication. She remained in good 
health until March, 1931, at. which time a red spot appeared 
on the left side of her forehead. This erythematous plaque 
gradually enlarged until it involved the left side of the fore. 
head, the left temple region, the upper left eyelid and the 
left side of the nose and cheek. The lower eyelid and adjacent 
skin remained clear. The skin near the left corner of the 
mouth also became involved. There was a very sharp demarca- 
tion of the margin of the plaque in the midportion of the face 
but this was less marked elsewhere. At no time were there 
any subjective symptoms or infiltration of the skin. The 
plaque had the clinical appearance of simple dermatitis except 
for the sharply defined central demarcation. 

Examination revealed hypesthesia in the areas supplied by the 
first and third divisions of the left fifth cranial nerve and 
anesthesia to pin prick over the second division. The left 
corneal reflex was absent and the sensation to pain was lacking 
in the conjunctiva of the left eye. a 

The eruption would almost disappear or become inconspicuous 
for four or five days at a time. Exposure to heat, cold, wind, 
soap and water made the condition very noticeable. At times 
the plaque became very red afd weeping. As the acute 
reaction subsided, a small, dry, adherent scale developed, 
Vesicles never were observed. Thermocouple readings showed 
no difference in the surface temperatures of the normal skin 
of the right side of the forehead and of the involved area 
on the left side. Unfortunately, a biopsy was not obtained. 
Various local applications failed to give relief. When the 
patient was observed in April, 1932, there had been no material 
change in her condition. There had been no dermatitis nor 
skin eruption on the right side of the face. 


COMMENT 


A search through the cumulative index and a review 
of some of the writings of prominent neurologic sur- 
geons revealed that cases similar to the one here 
described are extremely rare. 

In 1925, Becker * gave a good review of the litera- 
ture and discussed the theories of the etiology of 
trophoneuroses following nerve injury. He also 
reported a case observed at the Mayo Clinic which was 
practically identical with the case described here. A 
woman, aged 47, had an eczematoid dermatitis on the 
right side of the face, three weeks after section of the 
posterior root of the right trigeminal nerve. At no time 
did the lesion appear to be herpetic. Previous injections 
of osmic acid and alcohol had not been followed by a 
similar sequela. There was complete anesthesia of the 
areas involved. Various topical applications failed to 
give permanent relief. 

Herrick ? recently reported a case of eczematoid der- 
matitis which developed on the forehead near a scar 


a 





W.: Dermatitis in Association with Disease or Injury 
Nerves, Arch. Dermat. & Syph. 12: 235-241 (Aug.) 


2. Herrick, Ruth: Dermatitis Following Nerve Injury, Arch. Dermat. 
& Syph. 26: 879-881 (Nov.) 1932. 
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roduced by an injury received in an automobile 
accident. The eruption was limited to the area sup- 
ied by the supra-orbital branch of the fifth nerve. 
This was considered strong evidence that the eruption 
yas of nervous origin. Various forms of treatment 
were not beneficial. 

In all cases of eczema following nerve injury which 
Bruck * reviewed, the eruption developed on the side of 
the injury. The case which he reported differed in that 
the dermatitis was limited to the side of the body 
opposite to the injury. His patient was a man, aged 38, 
ho was shot in the face during the war. The bullet 
penetrated beneath the left zygomatic arch and remained 
iodged in front of the right auditory canal beneath the 
skin, being removed later by an operation. The right 
facial and trigeminal nerves were paralyzed. Eight 
weeks later a papulovesicular dermatitis developed over 
the entire left side of the face and neck. However, 
there was not a sharp dermarcation of the eruption in 
the midportion of the face, and the right side of the 
neck was involved but to a lesser degree than the left 
side. Treatment gave only a temporary relief. 

The vasoconstriction tests with cutaneous application 
of epinephrine, as in the Pirquet reaction, gave a com- 
pletely negative reaction on the right side of the face, 
while the anemic focus appeared distinctly on the left 
side. There was a vasomotor response to scratching on 
the left side of the face, but this was absent on the 
right. Only the areas with disturbed vasomotor irrita- 
bility due to nerve injury were spared. Bruck expressed 
the opinion that such observations support Kreblich’s 
theory of the neurotic origin of eczema and advised 
that dermatologists keep in mind the necessity for 
observing more closely the relationship between nerve 
damage and eczema. 

Adson * reviewed 839 cases of trigeminal neuralgia 
examined and treated at the Mayo Clinic. Operation 
was performed in 587 cases. He mentioned paresthesia, 
keratitis, iritis, conjunctivitis and ocular palsy as the 
most frequent complications. He did not include 
herpes or a condition similar to that in the case just 
reported. Frazier’s ® observations are similar to those 
of Adson, but he stated that an herpetic eruption on 
the face and buccal cavity, usually involving the dis- 
tribution of the maxillary division, may appear on the 
second or third day following operation for major 
trigeminal neuralgia. He has pointed out that, by 
conserving the ophthalmic division of the fifth cranial 
nerve in the operative treatment of trigeminal neuralgia, 
trophic keratitis has ceased to be a troublesome sequela. 

The experience. of the neurosurgical division of the 
Cleveland Clinic in cases of trigeminal neuralgia was 
reviewed by Locke. He did not mention any such 
trophic disturbance of the skin. Cushing’ has 





3. Bruck, C.: Nerve Injuries and Eczema: A Clinical Contribution 
to Eczema Pathogenesis, Dermat. Ztschr. 55:7 (Dec.) 1929 

_ 4. Adson, A. W.: Diagnosis and Surgical Treatment of Trigeminal 
Neuralgia, Ann. Otol., Rhin. & Laryng. 35: 601-631 (Sept.) 1926. 

_ 5. Frazier, C. H.: Trigeminal Neuralgia: Fourteen Years’ Experience 
with Fractional Section of the Sensory Root as the Major Operation, 
J. A.M. A. 89: 1742-1744 (Nov. 19) 1927. Frazier, C. H., and Gardner, 
W. J.: The Radical Operation for the Relief of Trigeminal Neuralgia, 
Surg., Gynec. & Obst. 47: 73-77 (July) 1928. Frazier, C. H.: Radical 
Operation for Major Trigeminal Neuralgia, J. A. M. A. 96: 913-916 
(March 21) 1931; Operation for the Radical Cure of Trigeminal Neu- 
a Analysis of Five Hundred Cases, Tr. Am. Surg. A. 46: 218-231, 


6. Locke, C. E., Jr.:. The Diagnosis and Surgical Treatment of Tic 
Douloureux, Ohio State M. J. 26: 213-216, 1930. 

7. Cushing, Harvey: Tumors of the Nervous Acusticus and the Syn- 
drome of the Cerebellopontile Angle, Philadelphia, W. B. Saunders Com- 
fany, 1917, p. 165; The Major Trigeminal Neuralgias and Their Surgical 
Treatment Based on Experience with Three Hundred and Twenty-Two 
casserian Operations, Am. J Se. 160: 157-183 (Aug.) 1920; The 
Surgical Aspects of Major Neuralgia of the yf amg Nerve, J. A. M. A. 
44:773 (March 11), 860 (March 18), 920 (March 25), 1002’ (April 1), 
1088 (April 8) 1905: 
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observed cases in which herpes followed operation for 
trigeminal neuralgia. The lesions appeared on the lips 
and nose on the side of the operation. In other pub- 
lications on trigeminal neuralgia he has not mentioned 
sequelae similar to those seen in the patient here 
described. 

Peet * reported two cases of postherpetic trigeminal 
neuralgia, one of which was somewhat similar in that 
the skin over the right forehead, cheek and nose was 
reddened, dry and scaly, with many white scars, one 
year following the herpes. At operation the right 
gasserian ganglion was pinker than normal and the sen- 
sory root was similar in color to normal muscle. An 
operation gave little relief of the pain, and no statement 
was made concerning the subsequent changes in the 
condition of the skin. 

Since in the case I have described the eruption did 
not appear until one year following the operative pro- 
cedure, some doubt may be raised as to the accuracy of 
ascribing this as the cause of the complication. How- 
ever, even though there was no evidence of keratitis, it 
has been impossible to account for this skin eruption 
except on the basis of some neurotrophic disturbance. 
The striking feature of the eruption was its limitation 
mainly to the area involved in the avulsion of the 
second and first divisions. This, and the absence of 
characteristics of any of the more common dermatoses, 
seems to justify the conclusion that the eruption was 
related to the operation. 

Clinically, the appearance of the eruption was that of 
a permanent flush with periodic exacerbations of an 
exudative inflammation. These exacerbations fre- 
quently followed exposure to heat, cold, wind, and the 
use of soap and water and, as would be expected, were 
not accompanied by subjective symptoms. The patient 
was observed several times over a period of one year 
and at no time was there any involvement of the right 
side of the face. Likewise there were no vesicles sug- 
gestive of herpes. The sharply demarcated margin in 
the central portion of the forehead and on the nose did 
not change. Factitous dermatitis, lupus erythematosus, 
seborrheic dermatitis or dermatitis venenata could be 
eliminated easily in the differential diagnosis. The 
absence of infiltration as well as the clinical course 
would seem to eliminate the possibility of any of the 
granulomas, and the exact limitation of the eruption to 
the areas supplied by the sensory divisions would rule 
out the diagnosis of a drug eruption such as is some- 
times produced by phenolphthalein. The condition did 
not subside, leaving a residual pigmentation as is char- 
acteristic of phenolphthalein dermatitis. 

The patient had had attacks of urticaria and mild 
attacks of flexoral eczema, which antedated the opera- 
tion for trigeminal neuralgia. Lack of cooperation pre- 
vented our complete investigation of this phase of her 
condition, but the nature of the lesion and its limitation 
made it seem unlikely that the dermatitis was the mani- 
festation of an allergic state. 

A biopsy was not obtained. This request was not 
pressed because the patient was somewhat vindictive 
and refused to have any more operative procedures. 

The patient threatened to file a suit for malpractice 
on account of the development of the dermatitis fol- 
lowing the operation on the trigeminal nerve. This 
threat was not carried out, but it does suggest the 
possibility that such cases, in addition to their unusual 





8. Peet, M. M.: Postherpetic Trigeminal Neuralgia: Persistence of 
Pain After Section of the Sensory Root of the Gasserian Ganglion, 
J. A. M. A. 92: 1503-1505 (May 4) 1929. 
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clinical interest, might have some medicolegal signifi- 
cance. The reporting of such instances, and the more 
general recognition that such phenomena may appear 
following nerve destruction or injury, places the medical 
profession in a position to defend itself in such a cir- 
cumstance. 





RENAL RICKETS 
REPORT OF CASE 


ARTHUR R. ELLIOTT, M.D. 
CHICAGO 


L. M. S., a girl, aged 11 years, came under observation in 
November, 1917, for frequent urination and retarded growth. 
The birth of the patient was uncomplicated but the first year 
of life was rendered difficult by malnutrition, so that her body 
weight remained nearly stationary. At the age of 4, she began 
to have severe pains in the bladder and urinary cultures showed 
a colon bacilluria. At the age of 10, she had an acute 
pyelonephritis, following which the urine remained persistently 
cloudy. She made no complaint of any special pain. She had 
never weighed more than 50 pounds (23 Kg.) and had grown 
slowly. She got up a number of times at night to urinate. She 
played with other children and apparently was of normal 

intelligence for her 

age. Previous ill- 
| nesses in the patient’s 
| experience, excluding 
what has been men- 





tiond, were measles at 
8 months of age, 
whooping cough at 11 
months, double lobar 
pneumonia at the age 
of 8 years, and a 
single lobar pneumonia 
at the age of 10. 

The family history 
was. without _ signifi- 
cance. 

The urine was 
cloudy with pus but 
not offensive. The 
blood pressure was 100 

Distention of ureters. systolic, 70 diastolic. 

She was hospitalized 

for urologic diagnosis. A cystoscopy under ether anesthesia, 
Nov. 9, 1917, showed an extreme cystitis of the bladder 
mucosa, with many folds and much vessel engorgement. Great 
difficulty was experienced in catheterizing the ureters because 
of the folds in the mucosa. Both ureteral openings were 
enlarged and crater-like. They seemed large enough to permit 
the passage of the tip of the little finger. The bladder and 
the ureters were injected with thorium showing the ureters to 
be greatly distended, as observable in the roentgenogram. All 
urine yielded Bacillus coli-communis in pure cultures. Exami- 
nation of catheterized ureteral urine showed much pus and 
bacteria in both specimens. The roentgenograms revealed no 
stone shadows. The bladder was large, the ureters both dilated. 

The patient was kept under observation for two years. The 
urine at all times contained much pus and bacteria. The blood 
count showed little departure from the average normal. At no 
time during the progress of the case to its termination was 
there noted any significant degree of anemia. The first blood 
count made in 1917 revealed: red cells, 4,100,000; leukocytes, 
5,400; hemoglobin, 80 per cent. The last count, made on July 5, 
1930, revealed: red cells, 4,560,000; leukocytes, 9,750; hemo- 
globin, 80 per cent. The child’s physical development was 
markedly retarded. Her mental development was slow but 
along normal lines. The catamenia commenced late, were 
irregular for several years, and then became regular and pain- 
less. Breast development and axillary and pubic hair were 
normal. Her hair and teeth were unusually good. There was 








ou 
ii cro it iohy 
never any sign of dental decay. Knock-knee was first obsery 
at the age of 15. Its development was slow. = 
In April, 1928, at the age of 22, the patient was again h 
pitalized. No physical examination had been made by - 
reporter since 1918, ten years previous. Physical examinati 
on the second admission to the hospital showed a very eed 
genu valgum causing so much interference that the eee 
had great difficulty in walking. Her weight was 72 ieenda 
(33 Kg.) and her height 4 feet 4 inches (132 cm.). Roent o 
examination of the right knee, elbow and wrist gave oie 
evidence of epiphysitis involving the distal epiphysis of 7 
right ulna and radius. There was a good deal of hone absorp. 
tion, and the diaphyses were fuzzy. There was no evidence A 
pathologic involvement of the epiphyses of the bones of the 
right elbow. There was definite pathologic involyement pe 
the epiphyses of the bones of the right knee. The epiphyseal 
lines were widened, irregular, hazy and rarefied. There seemed 
to be a widening of the distal third of the diaphysis of the righ; 
femur, which might have been due to bone absorption and to 
the weight bearing of the bone. The same was true of the 
proximal third of the diaphysis of the right tibia, 
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The rachitic stigmas consisted of genu valgum, Harrison's 
groove, and slight changes about the wrist. The patient was 
found to have a mitral stenosis, well compensated. The urine 
was cloudy, containing a large number of colon bacilli, and 
gave forth the characteristic odor of a colon bacilluria. 

The phenolsulphonphthalein kidney function test showed an 
output of 10 per cent in two hours. 

The blood yielded: urea, 59 mg.; nonprotein nitrogen, 
138 mg.; uric acid, 6.5 mg.; creatinine, 5 mg. 

The patient was very urgent in her request to have some 
surgical treatment of the knee condition but on the result 
of the examination this was judged to be clearly impossible 
The chemical examination of the blood until the date of her 
death, which was from uremia in October, 1930, at the age 
of 24, is shown in the accompanying table. 


COMMENT 


In the records of this case is revealed the existence 
of chronic urinary infection, covering almost the entire 
period of the patient’s twenty-four years of life. The 
effects of this long-standing colon bacillus infection on 
the bladder and urinary passages was to produce a 
chronic cystitis, double chronic ureteritis and _pyelitis 
with great dilatation of those cavities and atrophy of the 
renal parenchyma, constituting double hydronephrosis 
with secondary renal sclerosis. 

A singular circumstance was that despite the high 
nitrogen concentration in the blood during the last 
two years of the patient’s life, she had no elevation of 
blood pressure. At no time did it exceed 120 systolic, 
80 diastolic. There was no retinitis or other change in 
the fundus, very little demonstrable arterial fibrosis and 
no uremic manifestations occurred until shortly before 
death. 

This case constitutes a typical instance of what has 
been variously called “renal dwarfism,” “renal rickets” 
and “renal infantilism.” This last designation is mis- 
leading because cases do not all present the double cor 
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jition of rickets and sexual infantilism, as is illustrated 
py the foregoing history. 

“The condition has been known since 1883, when it 
was first referred to by Lucas, who reported several 
gases of late rickets associated with albuminuria and 
gated that he considered the association significant. It 
has been a well defined clinical entity since 1911, when 
Fletcher demonstrated the etiologic connection between 
chronic kidney disease and the bone deformities pres- 
ent. The dwarfism and infantilism that accompany 
nephrosclerosis in children are not fully understood, but 
it is surmised that they represent the effects of the 
nephritis on the metabolic processes of the young grow- 
ing organism. A moderately careful review of the litera- 
ture reveals a total of eighty-four cases, only a small 
minority of these cases being reported in the American 
medical literature, not more than a dozen in all. Doubt- 
less the reason for this is the lack of awareness on the 
part of the American medical profession regarding this 
condition, which has been studied much more intimately 
abroad, especially in England, the majority of the 
reported cases being found in English literature. An 
excellent review and critical analysis of the literature is 
that of A. Graeme Mitchell. 

Many of the recorded cases are instances of nephro- 
«lerosis (chronic interstitial nephritis ) without obvious 
urinary infection. A survey of the reports available 
yields a total of ten cases in which pyuria and dilatation 
of the urinary passages resulting from chronic infection 
existed, the urinary infection having evidently led to 
destructive changes in the kidneys with overgrowth of 
interstitial tissue. Such chronic infection may develop 
in the absence of demonstrable obstruction of the 
urinary tract as well as when it is present. 

In Mitchell’s collected cases, special mention is made 
of “genu valgum”’ in thirty-three instances. This is the 
most prominent manifestation of rickets present. The 
average age when genu valgum develops is given as 9 
vears. The average age of onset of symptoms of thirty 
patients with renal rickets in which the age is given 
was 5 years and 2 months. The condition may be pres- 
ent from infancy as the result of congenital cystic 
kidney. Striking variation from chronic nephritis of 
similar degree in adult life’ consists in the absence of 
elevated blood pressure. An elevated blood pressure is 
rarely encountered in the literature of this disease in 
children. The highest blood pressure noted in the case 
here reported was 120 systolic, 80 diastolic, despite the 
high grade of azotemia that existed. In twenty-six of 
Mitchell’s collected cases a high grade of nitrogen con- 
centration was found often in extreme degree, reaching 
in the terminal stages to 300 mg. or more. The highest 
concentration appeared to be in infective kidney con- 
ditions such as “double hydronephrosis.” 

Necropsy reports are relatively few, but, when 
reported, the kidneys have shown a typical histologic 
picture of interstitial nephritis, varying in degree with 
the size of the kidney. 

Mitchell propounds the theory that the kidneys in this 
disease fail to excrete the waste endogenous phosphorus 
from the body and that such waste is excreted through 
the intestinal mucosa instead of from the kidneys; this 
concentration of phosphorus in the bowel contents may 
interfere with the absorption of calcium from the food, 
through the formation of insoluble calcium phosphate, 
thereby leading to rickets from calcium starvation. The 
Value of this hypothesis has yet to be appraised. 
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SUMMARY 

There exists a form of rickets developing in child- 
hood in association with, and apparently as a result of, 
chronic nephritis. Other causes of persistent renal 
insufficiency, such as congenital cystic kidney and double 
hydronephrosis, may effect the same result. Bodily 
development is markedly retarded and, when the patient 
survives beyond the age of puberty, sexual infantilism 
may exist. Chemical studies of the blood reveal an 
increasing azotemia coinciding with the increasing 
excretory inadequacy of the kidney. Strangely enough, 
the blood pressure is not elevated until perhaps just 
before death. With the high concentration of blood 
nitrogen, there may be manifestations of uremia. Death 
usually results from the kidney insufficiency. Roentgen 
studies of the bony structures disclose the typical 
appearances of rickets: Genu valgum is the outstanding 
manifestation of the pathologic bone condition and may 
be the first symptom to call attention to the underlying 
kidney condition. 

30 North Michigan Avenue. 





COD LIVER OIL CONCENTRATE (CON- 
CENTRATED VITAMINS A AND D) 


INEFFECTIVENESS OF LARGE DOSES IN THE PRO- 
PHYLAXIS OF OTITIS MEDIA COMPLICATING 
SCARLET FEVER 
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The frequency with which localized purulent infec- 
tions appear on the mucous membranes of animals and 
of men deprived of vitamin A has led to the view that 
an adequate supply of this vitamin may be essential 
for the maintenance of resistance to infection. It is 
logical to inquire whether certain purulent complica- 
tions of the acute infectious diseases of childhood may 
not be prevented by supplying large amounts of vita- 
min A. An approach to an answer for this question 
has been made in the work to be reported. The otitis 
media following scarlet fever was chosen as the most 
suitable purulent infection for observation because of 
the following reasons: It develops at a site commonly 
infected in vitamin A deficient animals; it is relatively 
simple to diagnose; it occurs with considerable fre- 
quency and regularity; and it usually appears in the 
second, third and even fourth week of the disease, thus 
giving an opportunity for adequate prophylactic treat- 
ment. In the present study the nonsaponifiable fraction 
of cod liver oil containing vitamins A and D in concen- 
trated form was given to a series of patients with scarlet 
fever, and the incidence of otitis media observed and 
compared with the incidence in a control series. 

Observation of animals and man by physiologists, 
clinicians and pathologists has led to the impression that 
vitamin A deficiency is associated with lowered resis- 
tance to infection. Infections have been noted accom- 
panying states of general malnutrition as well as various 
specific vitamin deficiencies, but no such marked 
correlation has been reported or rationale developed as 
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that to be described later for vitamin A and infections. 
The relationship of vitamin D deficiency, for example, 
to the development of infections has not seemed com- 
parable with the relationship of vitamin A, and while 
both these vitamins were present in the cod liver oil 
concentrate used prophylactically in this study, atten- 
tion has been directed almost entirely to the latter. 

Daniels and Armstrong,t Green and Mellanby,? 
Turner and Loew,® and Sherman and Burtis* have 
noted a high incidence of infections in animals fed 
vitamin A deficient diets. These authors list sinusitis, 
middle ear disease, bronchitis, pneumonia and pyelitis as 
occurring much more frequently in young rats fed 
vitamin A deficient diets than in control animals. The 
organisms isolated from well localized abscesses in the 
sinus lesions accompanying vitamin A deficiency in the 
rat are not of one variety but represent the natural flora 
of the cavities in which the abscesses developed.’ It is 
unlikely, therefore, that the mechanism of the develop- 
ment of the infections depends on the creation of 
conditions favorable to the development of any par- 
ticular organism, but probably on a change in the 
natural protective forces which are effective against the 
normal flora. Other animal species react differently 
to vitamin A deprivation. Thus, guinea-pigs*® and 
monkeys * succumb to colitis and do not show xeroph- 
thalmia or purulent infections. A uniform basis for 
the variable site of the infections complicating vitamin 
A deficiency in different species of experimental animals 
is obtained from the microscopic study of sites most 
favored by infection. Mori* and Wolbach and Howe ® 
in the rat, Wolbach and Howe® in the guinea-pig, 
Seifried *° in the chicken, and Tilden and Miller‘ in 
the monkey have observed the development of kera- 
tinizing epithelium on the mucous surfaces on which 
infections arise. 

Infections, including otitis media, have been described 
in children with xerophthalmia by Bloch," in the skin 
and mucous membranes of adults by Frazier and Hu,'? 
and microscopic changes in the epithelium of the 
mucous membrane have been recorded in a child by 
Wilson and DuBois.'* The patients observed by these 
authors probably suffered from diets deficient in more 
than one necessary factor. Their conclusions are to be 
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accepted with a certain reserve; but the similarity 9 
the disease symptoms with those of vitamin A deficiency 
in animals, the lack of vitamin A in their diets, anq their 
response to the administration of foods rich in vitamin 
A serve to indicate that vitamin A deficiency is the mog 
likely factor and that the information gained by experi. 
mentation can be applied to conditions in man. 

In summary, a lesion of the epithelial structures 
follows vitamin A deficiency in animals and ian, the 
site of which differs in different species. These changes 
are followed by inflammation, often purulent, in which 
organisms, normally present, are the chief bacteria) 
agents. The therapy or prevention of such conditions 
by means of the administration of vitamin \ is yo. 
gested. . 

It has been established that the correction of at leas 
some of the pathologic changes in experimental vitamin 
A deficiency is fairly rapid and complete when this 
dietary factor is supplied in proper amounts before 
marked infection appears.’* Bloch,’® Frazier and Hy” 
and Pillat ** have reported success even in the therapy 
of well developed disease in man. After abscesses or 
severe diarrheas have appeared, however, in animials, the 
administration of vitamin A, while sometimes appar- 
ently beneficial, does not often result in complete or 
rapid cure. On the other hand, the maintenance of an 
adequate supply of vitamin A is an effective prophy- 
lactic measure. One might expect that similar relation- 
ships would be present in the use of vitamin A therapy 
in man; namely, that well developed infections would 
be resistant to therapy but that such infections might 
be prevented or minimized by maintaining an adequate 
vitamin A intake. 

Various applications of anti-infective vitamin therapy 
in man have been reported. Dean ** has treated chronic 
infections in the paranasal sinuses of children without 
success. Wright, Frosst, Puchel and Lawrence '* have 
reported the careful study, through a period of winter 
months, of sixty infants less than 2 years of age ina 
foundlings’ home. The twenty infants who were given 
extra amounts of cod liver oil concentrate showed an 
incidence of respiratory infections equal to that in the 
forty control infants. Barenberg and Lewis,’ whose 
work has been discussed at length by Hess,*° likewise 
found no difference in the incidence of respiratory 
infection between groups of hospitalized infants receiv- 
ing different amounts of vitamin A in their diets. In 
contrast to the discouraging reports of others, Green, 
Pindar, Davis and Mellanby 7! were encouraged by 
finding that, among 275 women treated for one month 
before term with large doses of vitamin A, the mor- 
bidity from puerperal fever was 1.1 per cent, as com- 
pared to 4.7 per cent in an equal number of controls. 

The prophylaxis of the otitis media of scarlet fever 
offers a test of the anti-infective properties of large 
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doses of cod liver oil concentrate, which has a number 
of advantages over the tests done by others. There 
‘a possibility that dietary deficiencies, of either marked 
or relative degree to the needs of growing children with 
| infections, are present in the subjects. Otitis media is 
, uniform condition due, usually, to a hemolytic strep- 
fococcus and developing with a uniform frequency, 
which may be quite accurately determined and which 
is great enough to make statistical analysis reliable. Any 
influence of the high vitamin A dosage on the incidence 
of otitis media would lead to significant conclusions in 
regard to the etiology and treatment of the otitis media 
of scarlet fever and, possibly, in regard to otitis 
media or sinus infection in general. 


SUBJECTS, MATERIALS, METHODS 


All the patients with scarlet fever admitted to the 
South Department of the Boston City Hospital during 
the five months from December, 1930, to April, 1931, 
inclusive, numbering 509, were included in the treated 
vries. These patients were not suffering from obvious 
malnutrition, xerophthalmia or hemeralopia, and, while 
in the hospital, received a diet containing amounts of the 
various vitamins which normally are considered ade- 
quate. They represent a group in which borderline, 
dinically unrecognizable vitamin A deficiency states, 
sich as those described by Thatcher and Sure,?* might 
occur. Their age* and the bacterial infections from 
which they suffered ** might tend to make their vitamin 
A requirements abnormally large. 

The incidence of otitis media was studied from the 
records of 343 scarlet fever patients admitted during 
the five months from December, 1928, to April, 1929, 


inclusive, as acontrol. The general treatment was quite 


similar in the series of the two different periods. Scar- 
kt fever antitoxin was used but had no effect on the 
incidence of otitis media, which was 12.6 per cent, or 
24 cases, among 189 in which antitoxic serum was 
given, and 12.3 per cent, or 24 cases, among 194 in 
which antitoxic serum was not given. 

The criteria for otitis media were the presence of red- 
ness and bulging of the tympanic membrane, obscuring 
of the malleus and loss of the light reflex. All but a 
few of such tympanic membranes were incised or spon- 
taneously ruptured. The onset of the otitis media was 
taken to be the time of the first complaint of pain or 
the first observation of changes in the tympanic mem- 
brane. Only patients who were found on admission to 
have normal ear drums were included in the analysis. 
The inclusion of patients admitted to the hospital with 
a preexisting otitis media might alter the expected 
incidence, which is quite constant from year to year 
when only cases developing under the constant con- 
ditions of a hospital are considered.?* 

The cod liver oil concentrate ** was a nonsaponifiable 
portion of the oil, suspended to 25 per cent by weight in 
acod liver oil menstruum to prevent deterioration, and 
furnished in bulk and in 10 minim capsules. The 
potency of this preparation in terms of both vitamins 
Aand D was found by the manufacturer to be about 
twenty times that of a good preparation of cod liver oil. 
The vitamin D units were 3,000 per cubic centimeter. 
The potency of the preparation in terms of vitamin A is 
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not so easily stated on account of the lack of a generally 
accepted standard of measurement. An assay method 
was used by the manufacturer which included observa- — 
tion of and cure of xerophthalmia, in addition to weight 
loss, in the rat. In terms of the unit thus determined, 
by which a good specimen of cod liver oil (1,000 
U. S. P. units per cubic centimeter) contains 500 units 
per cubic centimeter, the concentrated material con- 
tained 10,000 units per cubic centimeter. Each 10 
minim capsule contained approximately 2,000 of these 
vitamin units. A confirmation of the vitamin A potency 
of this cod liver oil preparation was obtained through 
the courtesy of Dr. C. C. Ungley and Dr. M. M. 
Suzman, who estimated the potency according to the 
Carr and Price ** antimony trichloride method, reading 
the resulting reaction with the Rosenheim-Schuster *° 
modification of the Lovibond tintometer, with calcula- 
tions carried out according to the method of Moore.** 
A reading of 30,800 “blue” units per cubic centimeter 
was obtained, which is about twenty-five times the 
“blue” units found in a good sample of cod liver oil. 
One thousand minims of the concentrate was approxi- 
mately the equivalent in vitamin A potency of 400 cc. 
of cod liver oil (1,000 U. S. P. units per cubic centi- 
meter). Although there is no generally accepted 
method of determining vitamin A potency, the com- 
parisons mentioned are sufficient assurance that a highly 
potent preparation was employed. 

A daily dose of 100 minims was thought adequate 
to provide the patients with a sufficiently large amount 
of vitamin A during the time preceding the. expected 
development of otitis media. The 100 minims was 
administered in five capsules morning and evening, or 
as 50 minims morning and evening, in orange juice, for 
the first ten days in the hospital. A special record was 
kept of each successfully administered dose by the 
nursing staff. Owing to the fact that the initial supply 
was entirely in 10 minim capsules, which were taken by 
the patients only following careful instruction, a sub- 
stantial number of patients did not receive the total 
dose. Fifty-one per cent, or 261 patients, received 
from 900 to 1,200 minims in ten days; 28 per cent, or 
141 patients, received from 500 to 900 minims in ten 
days ; 8 per cent, or 41 patients, received less than 500 
minims ; and 13 per cent, or 66 patients, received none. 
Since the incidence of otitis media was quite similar in 
the group of patients receiving the standard dose to that 
in the group of patients receiving less, no subdivision 
of the treated group of patients on the basis of varying 
dosage is made in the accompanying tables. 


RESULTS 
The incidence of otitis media found in the test and 
control periods was quite similar to that reported by 
others (Gunn and Griffith,"* Dahlberg and Sydow,”* 
Woody,”® Ludy, Hunt and Cogswell,*° Gardiner * and 
Harries and Gilhespy **). There was no difference in 
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its incidence that could be attributed to the adminis- 
tration of the cod liver oil concentrate. The three 
tables indicate the distribution of the cases by months 
(table 1), their distribution by ages (table 2), and 
their distribution in regard to the time when the otitis 
media began (table 3). 


TABLE 1.—/ncidence of Otitis Media by Months 











1928-1929 1930-1931 
No Cod Liver Oil Excess Cod Liver Oil 
Concentrate Concentrate 

il on me en, 
Scarlet Otitis Media Scarlet Otitis Media 

Fever —-——~———— _ Fever -———-—~———+ 

Cases Cases Per Cent Cases Cases Per Cent 
| eee Pee 44 1 2.2 82 7 8.3 
CT RPO re 76 8 10.5 105 11 10.5 
February...........:. 87 7 8.1 101 ll 10.9 
Sie is g.cssine gece ateiets 75 10 13.3 106 6 5.7 
Se niideeeshsaeenen 61 13 21.3 115 13 11.2 
ct ewcvedebent» 343 39 11.3 509 48 2.4 





The distribution of the cases of otitis media by 
months was quite regular in 1930-1931 but somewhat 
irregular in 1928-1929. The age distribution, which 
has such a marked influence on the incidence of otitis 
media, was not the cause of the latter. The total 
incidence of otitis media for the two periods was essen- 
tially the same. It will be noted that the widest varia- 





TABLE 2.—I/ncidence of Otitis Media by Age 





1928-1929 1930-1931 
No Cod Liver Oil Excess Cod Liver Oil 
Concentrate Concentrate 
A... 2 





2 an eee | 
Scarlet Otitis Media Scarlet Otitis Media 
Fever ———*~——_——_ Fever ———*——_—_“ 
Cases Cases Per Cent Cases Cases Per Cent 


1-2 years, inclusive.... 37 11 29.7 35 10 28.5 
2-4 years, inclusive... . 54 11 20.3 69 13 18.8 
5-0 years, inclusive.... 123 14 11.3 208 18 8.6 
More than 9 years.... 128 3 2.3 197 7 3.5 





tion in the incidence, which was from 2.2 to 21.3 per 
cent, occurred in the months showing the smallest num- 
ber of cases. 

The age of the patient influences markedly his 
liability to contract otitis media. When the occurrence 
of otitis media is compared in the two periods under 
consideration, however, it is seen that the incidence of 


TABLE 3.—IJncidence of Otitis Media by Time of Onset 








1928-1929 1930-1931 
No Cod Liver Oil Excess Cod Liver Oil 
Concentrate Concentrate 
ee 


eee, " ite — 
Scarlet Otitis Media Scarlet Otitis Media 

Fever ———~————_ Fever -———*——-—— 
Cases Cases Per Cent Cases Cases Per Cent 


a eee 343 509 

Wiret WOOK... .cccccsce 14 4.0 1.6 

Second week.......... 10 2.9 17 3.2 

Third week........... 5 15 12 2.3 

Fourth week.......... 5 1.5 6 1.2 

More than 4 weeks... . 5 15 5 1.0 
0 rer 39 11.3 48 9.4 





otitis media was quite similar in comparable age groups 
in the treated and control series. 

Owing to the administration of the cod liver oil only 
during the first ten days the patients were in the hos- 
pital, it was conceivable that the effect on the incidence 
of otitis media might bear some relationship in time to 
the therapy. The arrangement of the cases of otitis 
media for the two different periods, according to the 
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length of time elapsing in the hospital before the 
of otitis media, shows fewer cases in the firs} week of 
the hospital stay in the patients treated with Vitamin "‘ 
but no other marked differences. It would seem th: 
this variation probably had no relation to the adminis. 
tration of the cod liver oil concentrate. 7 
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SUMMARY 


The total incidence of otitis media in 343 Cases of 
scarlet fever during five months was 11.3 per cent, 4 
figure corresponding closely to that recorded by others 
The total incidence of this complication in 509 simila: 
cases observed during five months at the same time oj 
year two years later, most of which were treated {fo 
ten days after admission to the hospital with a tota] 
of 400,000 U. S. P. units of vitamin A contained jn 4 
concentrated preparation of cod liver oil, was 94 per 
cent. 

The use of cod liver oil concentrate in such dosage 
had apparently no effect on the liability of the scarlet 
fever patients to develop otitis media. 
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It has been suggested in several recent articles ' that 
the incidence of amebic (Endamoeba histolytica) infes- 
tation among the people of the United States may be 
higher than is generally believed. While no statistics 
are available dealing specifically with the degree of 
amebic (E. histolytica) infestation of “healthy” normal 
adults in different parts of this country, other data may 
be used, by comparison, to support this belief. For 
instance, recent statistics, such as those presented in the 
studies referred to, show for individuals examined an 
average incidence of about 12 to 15 per cent infestation 
with E. histolytica. It must be noted that this rather 
high figure is obtained from studies chiefly in the 
so-called protozoal endemic areas (California, the 
Mexican border and the Gulf states) and moreover on 
sick people seeking treatment either from private 
physicians or from hospitals and clinics. It is assumed 
that a high incidence of infestation among the sick 
naturally presupposes a similar high figure for the 
general population. Certain workers? have estimated 
that the probable incidence for the whole country 1s as 
high as 10 per cent and even higher in areas in which 
amebic dysentery is endemic. 

There is reason to believe that there has been an 
actual increase of amebic infestation in this country i 


———_————_$$_ 
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the last decade. — Better laboratory methods as well as 
the growing realization by the medical profession of the 
importance of routine stool examinations have led to 
the more frequent diagnosis of amebiasis. It seems that 
these factors do not completely account for the increase 
in the number of cases reported in recent years. This 
‘s not surprising when one considers the epidemiologic 
conditions that have favored the spread of amebas since 
the time this country was first settled. We need only 


mention them here. 


SPREAD OF PROTOZOA 


There has been continual immigration into this coun- 
try of ameba-infested peoples, beginning awith the 
importation of Negro slaves from Africa. During the 
latter half of the nineteenth century great numbers of 
Chinese coolies and Japanese farmers came to the 
Pacific Coast, and Hindu laborers were brought in to 
work on the railroads. In more recent years there has 
been a great influx of Filipinos and Mexicans. These 
peoples through their unhygienic habits have served to 
spread the infestation wherever they have settled. 

It must also be considered that large numbers of our 
own people migrate to endemic areas and return home 
infested. Our attention was first called to this when 
thousands of soldiers sent to the Philippines contracted 
amebic dysentery. Many of the Panama Canal workers 
returned to this country infested. The last great mass 
infestation of our people occurred in France during 
the World War, when certain divisions of our soldiers 
took over sectors formerly held by ameba-infected 
French-African troops. Kofoid’s* studies made on 
returning soldiers showing a high incidence of amebic 
(E. histolytica) infestation support this statement. 

Another important factor favoring the spread of 
protozoal infestation has been due to the food fads of 
recent years. The public in its demand for more 
vitamins and roughage in the diet has greatly increased 
- its consumption of fruits and raw vegetables. These 
products sometimes come from parts of the country 
that are highly endemic for amebiasis. Contamination 
iseasy. Lack of cooking removes one factor of safety. 
Lack of personal hygiene and cleanliness makes still 
easier the transfer of cysts. Infestation with amebas 
invariably means preceding ingestion of fecal material. 
Amebiasis is essentially endemic, and probably the most 
important single method of spread is by infested food 
handlers. When food handlers are of a race or from 
a place in which amebiasis is abundant, the chances for 
spread are enormously increased. All these various 
factors have no doubt played a large part in the spread 
of amebiasis in this country. 

In view of the fact that statistics are meager in 
regard to the true incidence of amebic infestation, it 
seemed to us of value to carry out a protozoal survey 
of supposedly healthy adults representing a cross sec- 
tion of the general population. We were afforded such 
an opportunity through the kindness of Dr. L. L. Stan- 
ley, medical director of the California State Peniten- 
tiary at San Quentin, who permitted us to carry out a 
systematic protozoal survey on the prison inmates. We 
hoped by this work to accomplish two things: to estab- 
lish the incidence of protozoal infestation of unselected 
cases of presumably healthy male adults in California, 
and, by summary and compilation of clinical data, to 
Investigate the relationship between the infestation and 





3. Kofoid, C. A.; Kornhauser, S. I., and Plate, J. T.; Intestinal 
Parasites in Overseas and Home Service Troops of the U. S. Army, 
J. A. M. A. 78%: 1721 (June 14) 1919. 





residential history on the one hand for cases of 
amebiasis, and the clinical symptoms and the infestation 
on the other. In addition, we wished to treat the men 
found harboring E. histolytica with two new amebacidal 
drugs, Carbarsone and Vioform,* developed by Leake 
and his co-workers.° 


SOURCE OF PATIENTS 


Men from all over the state of California are sent to 
San Quentin Penitentiary. More than 5,000 men are 
housed here continuously,® with about 1,500 men being 
discharged or paroled and a like number admitted 
annually. The average age for these men is between 
20 and 30 years. 

It was planned to limit the survey to entering men 
and to examine 1,000 of them. But soon after treat- 
ment was begun on the men found harboring E. his- 
tolytica, the problem arose as to the possibility of their 
reinfestation by food handlers within the prison. In 
order to avoid this danger it was decided to include 
in our protozoal survey the 250 inmates on the mess 
force. 

LABORATORY METHODS 


The men reported each morning after breakfast for 
three successive days to a special laboratory, where stool 
specimens were obtained. Thin fecal smears were 
made at once from these specimens by a trained tech- 
nician. Numbered glass slides and horsehair paste 
brushes were used for this purpose and the wet smears 
were immersed in Schaudinn’s fixing fluid? After 
twenty-four hours’ fixation, the slides were transferred 
to iodine-alcohol solution and then to 70 per cent 
alcohol, in which they were mailed to the laboratory 
to be subsequently stained and examined. 

Staining and examination of the slides were done 
at the laboratory of the Pacific Institute of Tropical 
Medicine in San Francisco. The iron-hematoxylin 
method was used. Slides found positive for E. histoly- 
tica were filed for permanent record. It was noticed 
that patients with E. histolytica infestation usually had 
concurrent infestations with one or more other pro- 
tozoa. 

RESULTS OF PROTOZOAL SURVEY 


In this study exactly 1,000 men were examined. With 
the exception of the 250 food handlers, all were new 
entrants. Only three men were examined because of 
symptoms, and they each proved positive for E. his- 
tolytica and are included in the ninety-two cases 
reported as positive. Table 1 shows the incidence of 
protozoan infection for the men examined at San 
Quentin as compared with other hospital surveys and 
with the report of the California State Board of 
Health.* It is interesting to note that the incidence of 
infestation with E. histolytica for the group we studied 
nearly approaches that found by Kessel’ for hospital 
entries at Los Angeles in 1929. Excluding the three 
cases presenting symptoms from our ninety-two cases 
of amebiasis, the incidence for “healthy” adults is 
8.9 per cent, or about 1 per cent less than Kessel’s 





4. The first forty-seven cases found have been treated with Carbarsone 
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figure. (The term “healthy” is used because these 
men appeared well and had no complaints severe 
enough to warrant hospitalization. As Craig® says, 
strictly speaking, there is no such thing as a “healthy” 
carrier. ) 

Interesting also is the fact that eighteen cases (7.2 
per cent) of E. histolytica infestation were found 
among the 250 men on the prison mess force. It will 
be noted that some workers distinguish between E. coli 


TABLE 1.—I/ncidence of Protozoan Infestation at San Quentin 
Prison as Compared with Other Surveys in California * 
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Johnstone, 

David and Reed 

(1932), San Quen- 

tin Prison...... 1,000 3.0 9.2 20.2 6.3 125 70 23 032 

Kofoid (1926), 

California 

State Board of 

a 6,834 3.3 138.1 3.4 17.7 24.4 23 52 66 26 

Kessel (1929), 

Los Angeles 

General Hos- 

DGicasthescrcs. ee 8 98 15.2 3.4 16.9 3.2 44 83 59 

Reynolds (1928), 

College Medical 

Evangelists, 

California...... 1,000 4.0 16.0 6.0 19.1 21.0 72 3.7 20.9 58 





* This table has been taken in part from one used by Dr. Kessel.* 


and Councilmania lafleuri and that the incidences given 
for these two organisms vary greatly. Kessel attributes 
this variance to the personal factor entering into the 
differentiation between E. coli and C. lafleuri and to 
the fact that there are many cases of mixed :nfestation 
which show considerable variation from day to day in 
the same patient. We have simply classified both 
forms as E. coli. Our incidence of 20.2 per cent E. coli 
is nearly the same as Kofoid’s finding of 21.1 per cent 
for both E. coli and C. lafleuri together, and slightly 
higher than Kessel’s figure of 18.6 per cent for the two 
organisms. Our figures for three of the other com- 
monly found protozoa are the highest of those in the 


TasLe 2.—Concurrent Protozoan Infestations in Ninety-Two 
E. Histolytica Cases 








Protozoa Number of Cases Per Cent 
GROG BOM ise 0 ios ci cic vcicvtvcctsbes 34 37.0 
GTO, HOI Roe k.n.ii o's 0000 6bndsstetenns 41 44.5 
Iodamoeba butschlii.................006. 29 31.5 
COG BR e ono scccccsccccdceseseces 12 13.0 
ee eee ree 3 3.2 
Trichomonas hominis................+++. 1 0.9 
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table, an incidence of 26.3 per cent for E. nana, 12.5 per 
cent for Iodamoeba and 7.0 per cent for Giardia. 
Chilomastix was noted in only 23 cases of the 1,000 
examined, while only 2 cases of Trichomonas infesta- 
tion are recorded. We have no explanation to offer for 


these low figures. 


Table 2 shows the incidence of concomitant protozoa 


in the ninety-two persons in whom E. histolytica were 
found. It is presented here merely to show that infesta- 
tion with E. histolytica is often not a single protozoal 
infestation. 





9. Craig (footnote 1, fourth reference), 


RCH 1], 1933 


CLINICAL SURVEY 


Each new arrival at San Quentin Penitentiary hac 
thorough physical examination and a complete medical 
history taken by one of Dr. Stanley’s staff. Routine 
Wassermann tests are done in all cases. The clinical 
records of the ninety-two cases positive for [. hic. 
tolytica were used in compiling the data presente 
here. An additional history was taken on these men 
to determine whether they had at any time suffered 
from symptoms referable to the gastro-intestinal trac, 
or had had any other conditions that might be consiq. 
ered due to amebic infestation. A complete residentia] 
record was also obtained from each man. 

The average age for the group was 28.5 years, (Qj 
nationalities represented, there were sixty-four Ameri. 
cans, four American born Negroes, eleven Mexicans 
four Italians, three of whom were born in this country. 
two Filipinos, and seven others of foreign parentage, five 
of whom were born here. A total of seventy-six were 
born in the United States. The number of men giving 
occupations concerned with the handling of food is 
higher than would otherwise be expected, as 250 of the 
men were from the mess force. There were ten cooks. 
seven bakers, four waiters, six dairymen and three 
butchers. Various other trades were represented by 
one or two men in each group, and seventeen men were 
classed as laborers. 


RESIDENTIAL HISTORY 


It is interesting to observe that seventy-eight of the 
ninety-two men, or 84 per cent, gave a history either of 
having at one time lived in areas in which amebiasis is 
known to be endemic or of having visited these localities 
for short periods. Twenty-three men gave a history of 
tropical residence other than Mexico. Six had been 
for some time in the Orient, five in Panama, four in the 
Philippines, five in South America or Cuba and three 
in Hawaii. Some of these men had been in Mexico 
as well and so are included in the total of eighteen men 
having lived in that country, while eleven of the eighteen 
were native born Mexicans. A total of thirty-six had 
had tropical residence, while six had visited Tia Juana. 
Fifty-six men had resided in Los Angeles or southern 
California and four others had stayed in these places for 
short periods. In addition, thirty-seven of these fifty- 
six men had also lived along the Mexican border or 
had been in Mexico or other tropical countries. The 
others, numbering nineteen men, had resided only in 
Los Angeles with the exception of two, who had been 
in France during the war. A total of eighteen had at 
one time lived along the Mexican border, some of whom 
claimed tropical residence as well, while thirteen had 
also lived in southern California, and so are included 
in the fifty-six men mentioned. 

The small number of fourteen men gave no history 
of tropical residence or of having ever lived in southern 
California or along the Mexican border. However, nine 
of these men had lived for most of their lives in the 
Sacramento or San Joaquin valleys of California, where 
amebiasis is endemic. From the varied residential 
histories given, it may be observed that many of the 
men resided in several places endemic for amebiasis and 
so may have been exposed to infestation with |. his- 
tolytica in any one of these localities. 


CLINICAL SYMPTOMS 


We believe that the thousand men we have examined 
are fairly representative of the general population 4s 
far as matters of health are concerned. However, the 
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yse of the term “healthy” applied to the subjects with 
amebiasis immediately raises the question of whether or 
not one can consider carriers of E. histolytica as healthy 
even though they may have no complaints at the time 
of examination. It is our belief that the presence of 
E. histolytica in the colon is sufficient to excite symp- 
toms which may be vague or severe, depending on the 
yantity of pathologic changes. The absence of impor- 
tant symptomatology in this survey can be attributed 
to the fact that the men found harboring E. histolytica 
were mostly young and of a type paying little attention 
to mild symptoms. We found that of the thirty-nine 
men who had no gastro-intestinal complaints, twenty- 
seven were under thirty years of age. There was one 
case in which no special history was taken. 

Of the thirty-nine men admitting no complaints 
referable to the gastro-intestinal tract, there were 
sixteen who had palpable sigmoids, which is of small 
clinical significance. A majority of the men, fifty-two, 
had experienced notable gastro-intestinal upsets. Of 
these must be mentioned again the three men examined 
because of the presence of dysentery, pains and gas, 
and another who had recently had a severe attack of 
dysentery. Twelve others had suffered from attacks 
of diarrhea, some of which may have been true dysen- 
tery although the patients do not remember having 
passed blood in their stools. Constipation was com- 
plained of in twenty-three cases, in several of which 
attacks of diarrhea had also occurred and so are 
included in the twelve cases given. There were twenty- 
eight patients who complained of indigestion, of whom 
twelve had abdominal pain as the only symptom and 
three others who had noticed only the belching of gas 
or a “bloated feeling.”” Nine men had both pain and 
gas, While an additional four had suffered from nausea 
and dizzy spells following meals. Many of these 
twenty-eight men had other complaints as well, such 
as constipation or diarrhea. The sigmoid was found 
palpable in twenty-two of the fifty-two men who had 
gastro-intestinal symptoms. Of miscellaneous other 
associated intestinal disturbances or diagnoses, four 
men had hemorrhoids ; three had been operated on for 
rectal diseases, six for appendicitis and one for stomach 
ulcer. There was one case of amebic abscess of the 
liver. The duration of these gastro-intestinal symp- 
toms, when known, averaged four and one-half years. 


ASSOCIATED DIAGNOSES 


We have included other interesting observations on 
the ninety-two men afflicted with amebiasis, not because 
they have any direct relation to amebic infestation but 
rather because they indicate the type of men we have 
examined. There were twenty-eight cases of gonor- 
thea, an incidence of 30 per cent. One may say that 
this as well as the varied residential history indicates 
the careless manner of living of these men and suggests 
a similar carelessness in food habits. There were ten 
who had had smallpox, which they had probably con- 
tracted because of their residence in tropical areas, 
where this disease as well as amebiasis is common. Six 
had had typhoid. However, it is noteworthy that only 
two gave a history of having had malaria, in spite of 
the high percentage having lived in tropical areas. 

Only five men gave a history of syphilis, of whom 
four were positive on entry as shown by the Wasser- 
mann test. Of other diseases noted, tuberculosis is the 
only one worthy of mention, as it was found or sus- 
pected in seven cases. There were twelve men who 


complained of rheumatism. 
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SUMMARY 


1. In a protozoal survey of 1,000 inmates at San 
Quentin Prison, infestation with E. histolytica was 
found in 9.2 per cent. 

2. Seventy-eight of the ninety-two men with E. his- 
tolytica infestation lived in or had visited areas in which 
it is well known that amebiasis is endemic, and thirty- 
six of these had lived in tropical regions at one time. 

3. Fifty-two men had experienced notable gastro- 
intestinal upsets, twenty-eight having complained of 
indigestion, sixteen of diarrhea or dysentery, and 
twenty-three were bothered with constipation when 
examined. 

4. Thirty-nine men stated that they did not have 
gastro-intestinal complaints. Of these, twenty-seven 
were under 30 years of age and in most cases had only 
recently been to endemic areas. 





EFFECT OF HYPERTONIC DEXTROSE 
SOLUTIONS ON INTRACRANIAL 
PRESSURE 


IN ACUTE CRANIAL INJURIES 


HARRY JACKSON, M.D. 
WITH THE ASSISTANCE OF 
TOSHIO KUTSUNAI, M.D. 


L. O. LEADER, M.D. 
AND 

L. D. JOSEPH, M.D. 
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It has been a matter of general knowledge for many 
years that the most important finding in acute traumatic 
injury to the brain is increased intracranial pressure. 
This is caused by three factors: swelling of the brain 
due to hemorrhage, congestion and edema; increase in 
the amount of cerebrospinal fluid in the ventricles and 
cisterns ; and increase in blood pressure. In a general 
way, the reaction of these three factors on one another 
may be explained as follows: The brain, encased and 
protected within a rigid bone box and covered by a 
thick, practically nondistensible dura mater, has little 
excess space to accommodate the hemorrhage, conges- 
tion and edema that accompany injury. As the cortex 
becomes swollen, it presses tightly against the dura and 
cranium and restricts the outflow of cerebrospinal fluid 
and blood through the cranial sinuses. This backpres- 
sure on the cerebrospinal fluid, whose production is 
increased by the active hyperemia of the choroid 
plexuses, distends the ventricles and aggravates the 
pressure already present on the cortex. Further accu- 
mulation of cerebrospinal fluid and blood in the basal 
cisterns irritates the vital centers in the medulla, and 
the pulse is slowed and blood pressure increased. These 
three factors continue to react on one another, setting 
up a vicious spiral that increases the intracranial pres- 
sure and eventually brings about the death of the 
patient unless it is adequately relieved. 

Attempts have been made, from time to time, to break 
up this vicious spiral by attacking one or more of these 
three factors. Venesection was practiced to reduce 
blood pressure. This, of course, was of little help. 
Later, the operative procedure of subtemporal decom- 





From the Department of Surgery, Cook County Hospital. 

Read before the Chicago Surgical Society, Oct. 7, 1932. 

Owing to lack of space, this article is abbreviated here by the omission 
of a table summarizing the clinical observations in twenty cases. The 
complete article appears in the authors’ reprints. 
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pression was widely used to relieve pressure on the 
cortex and allow for possible drainage of cerebrospinal 
fluid. This was inadequate, as I showed about ten 
years ago in a paper presented before the Chicago 
Surgical Society. At that time, believing that reduction 
of cerebrospinal fluid and blood content was the best 
means of relieving all the intracranial pressure symp- 
toms, I advocated the repeated removal of this fluid by 
lumbar drainage, and this method has been widely used 
with very good results. More recently the intravenous 
injection of hypertonic solutions has been advocated to 
reduce brain volume and cerebrospinal fluid content. 

The experiments of Weed and McKibben? in 1919 
on normal cats showed that intravenous injections of 
hypertonic salt solutions caused a shrinkage of the brain 
as well as a loss of water from all tissues and parenchym- 
atous organs of the body. Clinicians soon utilized this 
knowledge to reduce brain volume in all states of 
inicreased intracranial pressure. Hypertonic solutions 
of sodium chloride were first used up to 20 and 30 per 
cent in strength, but the results in the injured human 
subject were not so successful as the experiments on 
normal animals indicated. Patients developed convul- 
sive attacks, breathing became labored, and some 
patients went into a state of coma and died. It has since 
been shown that the brain cells gave up some of their 
fluid content for a brief period while the salt was still 
present in the blood stream, but later when the salt had 
passed from the blood vessels into the brain cells, which 
seemed to have an avidity for sodium chloride, fluid 
flowed back again into the cells and the swelling of the 
brain recurred to a greater extent than before.? Other 
solutions were then substituted for sodium chloride. 
Magnesium sulphate, with its power of attracting 
water into the intestinal tract, was given both by mouth 
and by enema, with seemingly good results. It has also 
been given intravenously in small doses. Later dextrose 
was used intravenously in from 25 to 50 per cent 
solution. From 100 to 200 cc. of dextrose solution 
was injected into the veins of the forearm, and favora- 
ble clinical reports from its use in cranial injury were 
made by a number of clinicians. 

Exact determinations of the amount of reduction in 
cerebrospinal fluid pressure were not made, but the 
method has nevertheless become quite popular and is in 
common use today. 

In order to determine accurately the efficacy of this 
method in acute cranial injury in man, I have used it in 
many cases and herewith report my results in twenty 
clinical cases. In ten cases, 100 cc. of 50 per cent 
solution was used and, in ten cases, 200 cc. of 25 per 
cent solution. The solution was injected slowly during 
a period of from twenty-five to thirty minutes into the 
veins of the forearm. Patients were chosen with 
moderately severe states of increased intracranial pres- 
sure due to cranial injury. In order to make observa- 
tions extending over several hours, patients were chosen 
who had recovered from shock and were fairly quiet or 
stuporous. Cases of depressed fracture and bleeding 
from the middle meningeal artery were ruled out. A 
spinal puncture was made in the second lumbar inter- 
space, with the patient lying on his side, the head being 
on a level with the spine. With a mercury manometer, 
readings were taken of the spinal pressure without 
allowing more than a drop or two of spinal fluid to 





1. Weed, L. H., and McKibben, P. S.: Pressure Changes in Cerebro- 
spinal Fluid Pressure, After Intravenous Injection of Solutions of Vari- 
ous Concentration, Am. J. Physiol. 48: 512 (May) 1919. 

2. Hoff, Hans: Experimentelle Studien zur Frage des postkommo- 
tiellen Hirn-ddems, Ztschr. f. d. ges. Neurol. u. Psychiat. 129: 583, 
1930. 


Marcu ll, a 
escape, to determine presence of blood and a free ta 
A record of the pulse, blood pressure and respiration 
was kept during the experiment. The spinal needle y, a 
left in place whenever possible, to record changes , 
spinal fluid pressure. In unruly patients, readings — 
taken by repeated punctures. These experiments “se 
been carried on during the past four years. [p Pe 
cases, very accurate determinations were Possible over 
the first two hours. In thirteen other cases, favorable 
observations were made over a period of from twenty. 
four to forty-eight hours. In all twenty cases, simila, 
results were observed. 

These results may be summarized as follows: Jy 
eleven cases there was an initial drop in pressure of 
from 1 to 4 mm. of mercury during the first thirty 
minutes ; then a gradual rise to a point above the initia 
pressure in two hours. In some cases this increase 
amounted to as much as 50 per cent of the original 
pressure. This was reduced to the initial pressure jy 
twenty-four hours. In nine cases, however, the rise 
was immediate and continuous for two hours, with slight 
fluctuations, and gradually returned to the initial pres- 
sure in twenty-four hours. In about half the cases 
the blood pressure rose and the respiration became 
labored. This was more evident with the 50 per cent 
solution than when 25 per cent solution was used, but 
it occurred with both. Headache was relieved for a 
short time in some cases, but not to the degree of relief 
obtained when spinal fluid was withdrawn, as was done 
in several cases. Milles and Hurwitz * obtained similar 
results in normal animals after two hours, showing an 
initial fall in pressure, followed by a secondary rise and 
toxicity. Ernst,‘ in a lengthy study involving experi- 
ments on normal cats, shows curves in which there is 
an initial fall in pressure followed by a secondary rise 
after two hours, but he fails to comment on this phe- 
nomenon. Browder® cites similar results in human 
cases. 

How is one to explain these results? Is it possible 
that dextrose behaves similarly to sodium chloride? It 
is evident that the effect of hypertonic solutions injected 
intravenously differs in normal animals from that found 
in human cases of cerebral injury. The rise in pressure 
is more prompt in the human cases, occurring in from 
twenty to thirty minutes. In the animal experiment on 
uninjured brains, the pressure increases after two 
hours, as shown by Milles and Hurwitz.* In animals 
whose brains have suffered trauma, the rise is imme- 
diate and prolonged. This has been proved by Hoff, in 
a series of experiments on animals whose brains have 
been injured by dropping a weight from a height on 
their heads. He finds an initial congestion of the 
cortical vessels and choroid plexus, with increased secre- 
tion of cerebrospinal fluid dilating the ventricles. The 
tissues in the neighborhood of the ventricles absorb the 
cerebrospinal fluid under pressure, producing a secon- 
dary compression of the cortical vessels and sinuses and 
preventing outflow of venous blood. If salt solution 
or dextrose is injected intravenously during this stage, 
some of it is held in the brain cells and causes 4 
secondary swelling of the brain, aggravating the intra 
cranial pressure. In the human being the increase in 
pressure is produced in the same way. 


——— 
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From) my results in the human subject with an acute 
brain injury, and from Hoff’s experiments on dogs 
whose brains were traumatized, it is evident that the 
conditions are quite different from those in the normal 
animal, and any deductions made from experiments on 
normal animals must be carefully qualified. This pic- 
ture is in accord with my observations published ten 
vears ago.® which were based on postmortem examina- 
tions while I. was a pathologist to the Cook County 
Hospital during the years 1912 to 1918, and clinical and 
experimental work done between 1919 and 1922. I 
found at that time, in cases of cranial injury, a most 
marked accumulation of cerebrospinal fluid in the 
ventricles, causing them to distend and push the cerebral 
cortex out tightly against the dura, compressing the 
cortical vessels and sinuses. Furthermore, there was 
marked accumulation of fluid in the basal cisterns and 
about the medulla extending downward into the spinal 
canal. The edema of the brain was not marked in most 
cases, and was inhibited by the pressure put on it by the 
distention of the ventricles and cisterns. As the outlet 
to the cerebrospinal fluid was hindered by the pressure 
exerted on the cortex and sinuses by the distended ven- 
tricles, the increased pressure could be relieved only by 
withdrawal of cerebrospinal fluid and blood from below 
the tentorium cerebelli. Not only did emptying of the 
hasal cisterns relieve all medullary symptoms of slow 
pulse, stertorous respiration, and increased blood 
pressure, but also emptying of the ventricles allowed 
the cortex to fall away from the dura and permitted 
normal functioning of the cortical vessels and sinuses 
to take place. This eventually resulted in relief of the 
congestion and edema of the brain, which gradually sub- 
sided in about seventy-two hours in moderately severe 
cases. The importance of keeping open the pathway of 
cerebrospinal fluid circulation and absorption through 
the cranial sinuses was stressed by me in a paper pub- 

lished in 1922.7 
CONCLUSIONS 

1. The use of hypertonic dextrose solutions in acute 
states of intracranial hypertension due to injury of the 
hrain in man results in immediate increase of pressure 
in half of the cases, in slight temporary reduction of the 
pressure in half of the cases, and in secondary increase 
in all the cases after from fifteen to thirty minutes. 
This is due to pressure on the return venous flow in 
the sinuses of the brain. 

2. In normal animals used for experimental purposes, 
there is a primary fall in pressure because there is no 
hindrance to the circulation in the sinuses ; the secondary 
rise in pressure is due to the absorption of dextrose by 
the brain cells and causes edema of the brain, but to a 
less extent than was found when sodium chloride was 
used. 

COMMENT 

Hypertonic dextrose solutions not only do not appre- 
ciably lower intracranial pressure as measured directly 
by the spinal manometer, but in many cases the pressure 
is actually increased. The use of these solutions leads 
to a false sense of security in the treatment of acute 
cranial injuries, allowing prolonged pressure on the 
cortex of the brain and leading to atrophy and fibrosis 
of the cortical nerve cells. 

104 South Michigan Avenue. 





6. Jackson, Harry: The Management of Acute Cranial Injuries by 
ie Early Exact Determination of Intracranial Pressure and Its Relief 
'y Lumbar Drainage, Surg., Gynec. & Obst. 494-508 (April) 1922. 

1 7. Jackson, Harry: The Circulation of the Cerebrospinal Fluid: Its 
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DIABETES MORTALITY IN NEW YORK 
CITY DURING THE THIRTY-YEAR 
PERIOD 1901-1931 


GODIAS J. DROLET 


Statistician, New York Tuberculosis and Health Association 
NEW YORK 


In 1901 there were 501 deaths from diabetes recorded 
in New York City; in 1931, nearly four times as many, 
namely, 1,921 deaths, even though insulin had been 
available for a decade. 

True, during these thirty years, New York’s popula- 
tion has materially increased; in fact, doubled from 
three and a half millions to seven millions. Secondly, 
in that metropolitan center is included an unusually 
large proportion of Jews, with their higher suscep- 
tibility to diabetes, who are estimated to total now 
nearly two millions, or almost 30 per cent of the entire 
city. Thirdly, there has also to be taken into con- 
sideration the fact that—with the decreasing birth rate, 
24 per thousand in 1901 and only 16 in 1931, along 
with the more effective control of infectious diseases, 
especially among children, and of tuberculosis, more 
prevalent among younger adults—the composition or 
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Chart 1.—Diabetes deaths in the two sexes in New York City since 
910. 






























































age distribution of the population has been materially 
altered ; or, as it is now being described, New York has 
“aged” considerably. While the federal census of 1900 
showed here in a million males 157,625 past the age of 
45, the enumeration of 1930 brought out that the same 
group contained 211,077; among females, practically 
the same change in a given million; namely, a rise, 
during thirty years roughly, from 160,000 to 212,000 
past middle adult life. Therefore, while the crude death 
rate from diabetes per hundred thousand of population 
had risen from 14.2 in 1901 to 27.1 in 1931, or nearly 
doubled, the standardized rate, taking into account 
growth, and adjusted for comparison on the basis of a 
similar age composition throughout the thirty-year 
period, changed from 17.3 to 27.9, or truly rose by 
58 per cent, 
RISE AMONG WOMEN 

The increase in diabetes mortality has not, however, 
been the same for the two sexes and, as noted elsewhere 
lately, should be said to be almost wholly confined to 
females. For instance, the standardized death rate in 
the male sex in New York during the quinquennium 





A review based on Reports, Department of Health, City of New York. 
1. Lee, W. W.: The Recent Mortality from Diabetes in the United 


States, J. Prev. Med. 3:6 (Nov.) 1929. 





t 
3 

f 
4 
i 
v 





734 DIABETES MORTALITY—DROLET Jour 


1901-1905 was 16.4 per hundred thousand, while during 
the period 1926-1930 it averaged 17.9 and was there- 
fore only 1.5 points higher; but the similarly adjusted 
death rates in the female sex for these two quinquennia 
were respectively 18.2 and 32.4, an increase of 78 per 
cent. 

Among men under 55 in New York City, even a 
slight decline in the mortality from diabetes has been 
noticeable during the thirty-year period under con- 
sideration, but it has been counterbalanced by a fairly 
definite tendency for higher death rates among those 
past that age (chart 3). 

Among females, increases in the diabetes death rate 
have been definite after women are past the age of 45: 
in the group 45-55 years, in a comparison of the rates 
of the first quinquennium of the century with the recent 
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Chart 2.—Diabetes deaths according to sex and age in New York City 


since 1901. 


one, there is noted an increase in the diabetes death 
rate from 30 to 50 per hundred thousand or by 60 per 
cent; among women between 55 and 65, the rate has 
practically doubled, namely, from 93 to 181; among 
those between 65 and 75, it has risen from 154 to 333, 
or by 116 per cent; and among those 75 years of age 
and over, the rates have been high, namely, from 
180 to 282, or a rise of only 35 per cent, naturally 
interfered with by other intercurrent conditions com- 
mon to advanced age. 

In 1901, in New York City, the 503 deaths recorded 
as due to diabetes were only 0.7 per cent of the total 
70,720 deaths from all causes that year; in 1931 this 
disease was held responsible for 1,921 deaths in the 
grand total of 77,418, or for 2.4 per cent, a proportion 
three times as great as previously. During the year 
1930, in the United States Registration Area, the 
mortality from diabetes comprised 1.7 per cent of all 


Jour. A, 
deaths; in 1901 the proportion was 0.6 per cent. In 
chart 1 may be studied figures of the mortality charged 
annually since 1910 to diabetes in New York City. > 


REVERSAL OF SEX RATIO 

Thirty years ago, in New York City, the male death: 
from diabetes, 269 in 1901, still exceeded definitely 
those of the female sex, which numbered that sany 
year 234; but in 1931 the 1,288 deaths among female 
were twice as numerous as the deaths in the male sex 
633. It is interesting to note that in New York City 
and in the United States this reversal of the proportion 
of diabetes mortality in the two sexes took place prac. 
tically at the end of the last century or at the begin. 
ning of the present one, whereas in England aid Wales 
it first became pronounced in the early twenties, namely 
appearing, as the registrar-general noted, “with sone 
suddenness especially in 1920.” 

In general, it is usually with the consumption of food 
and of sugar particularly that diabetes mortality js 
reckoned to be linked; but as to the greater rate of 
increase in the female sex lately, opinions have to be 
more speculative. A thought in conjunction with this 
situation that one could entertain might refer to the 
earlier liberation in America and more noticeable 


Average Annual Mortality from Diabetes in New York City 
During Successive Quinquennia Since 1901 * 








Male Female Both Sexes 
ens ceee Ee commen kirsis, il na aon = 

Rate Rate Rate 
Heo oN ae, vom W—_~, 
Five- Stan- Stan- Stan- 
Year Annual dard- Annual dard- Annual dard- 
Period Deaths Crude izedt Deaths Crude izedt Deaths Crude izedt 
1901-1905 242 12.9 16.4 278 14.6 18.2 520 13.8 17.4 


1906-1910 286 12.8 16.4 404 18. 22.3 690 154 196 


1911-1915 383 15.2 18.7 533 21,1 25.3 916 18.1 23 
1916-1920 429 15.7 18.4 634 23.0 25.9 1,068 194 25 
1921-1925 486 16.1 18.1 797 26.2 28.0 1,284 21.2 93.5 
1926-1930 552 16.4 17.9 1,072 32.0 32.4 1,624 24.2 9257 





* Per hundred thousand of population of each sex or group. 
t On basis of standard million population, England and Wales, 1901. 


release from physical labor and home drudgery, light- 
ened by the ‘“‘machine age,” that the so-called modern 
woman enjoys here. Has that change of habits taken 
place sooner in the United States than in England? 
Is diabetes a concomitant of reduced physical exercise— 
throwing a greater load for necessary elimination on 
the internal organs ? 


INSULIN AND MORTALITY 


The influence of insulin,? if any, beyond postpone- 
ment of the age at which death from diabetes follows, 
cannot be said to be striking on the mortality in New 
York City, though it may have checked a greater rate 
of increase. In the male sex, the death rate during 
the last thirty-year period was indeed highest in 1922, 
namely, 20 per thousand—though this was somewhat 
of an isolated spurt—and it did come down in 1923 
to 17, and to 14 in 1924; but thereafter a comparative 
slight rate of increase was resumed, as shown in the 
inserts in chart 3. Among females, even with the 
appearance of a decrease in 1924 and 1925, the death 
rate continued to increase thereafter and, for that 
matter, since 1926 has been sharply going up. 

More marked and definite than insulin, however, 1s, 
as is well known, the influence of comparative shortage 
of food on the mortality of either sex. Thus, for 
instance, in 1918 and 1919 the number of deaths both 
among men and among women was noticeably reduced; 
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2. Insulin was introduced in 1922. 
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1, following the short period of unemployment in 
the early twenties, another recession occurred and the 
mortality came down in 1924 and in 1925. For that 
matter it seems, generally speaking, that for some three 
years following a comparative food shortage diabetes 
mortality is reduced, but thereafter its course is 
resumed. Strangely, so far, namely, in both 1930 and 
1931 in New York City, even after the burst in 1929 of 
the so-called bubble of prosperity, diabetes mortality 
has continued to rise. The course of it during the next 
r three years is still problematic. 


agai! 


two O 
JEWS AND DIABETES 

Bolduan and Weiner,* in their recent study of New 

York City mortality among Jews and non-Jews, in the 

white population, brought out clearly the striking dif- 

ference between the two groups as regards diabetes. 
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sex of this group and 25.7 among their females. These 
comparatively lower diabetes rates for the colored 
group, however, must be taken with some reserve, as 
its age composition here is probably different and 
younger, on an average, than the white group. Differ- 
ences in diabetes mortality between the two sexes, 
however, are practically similar among the colored races 
and with the white race. 


SUMMARY 


In New York City, from 1901 to 1931, the recorded 
mortality from diabetes has risen from 503 to 1,921; 
or, from a crude rate of 14.2 per hundred thousand to 
27.1, and from a standardized death rate of 17.3 to 27.9. 

Among females, diabetes mortality has increased 
more rapidly ; the death rate, standardized, having been 
16.3 in 1901 and 35.5 in 1931; whereas among males, 
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Chart 3.—Diabetic death rate, annual and by five-year 


Thus, for instance, in 1931 among non-Jews, in the age 
group 50-60 this disease was responsible for slightly 
less than 20 deaths per thousand from all causes, 
whereas among Jews it was chargeable for 40 per 
thousand ; among non-Jewish women between 60 and 65 
there were over 65 deaths, on an average, from diabetes 
among each thousand deaths from all causes, but 
among Jewish women of the same age the mortality 
was nearly twice as high, or about 115 deaths from 
diabetes per thousand from all causes. 

In New York City the mortality from diabetes among 
the colored races is at a lower rate than among the 
white race. For instance, in 1931, while the crude 
death rate of the entire population from diabetes was 
27.1 per hundred thousand, among the colored races, 
mostly Negroes, it was 18.4, being 11.1 in the male 





3. Bolduan, Charles, and Weiner, Louis: Causes of Death Among 
ews in New York City, read at the annual meeting of the American 


Fublic Health Association, Washington, 1932. 





periods, in the two sexes in New York City since 1901. 


adjusted similarly, it has changed only from 18.3 to 
19.0. Among men past 55, the diabetes death rate in 
New York City has, however, measurably increased ; 
among women, the rise begins earlier, namely, at 45 
years of age; and their death rate has gone up 
markedly. 

The population of New York City is almost 30 per 
cent Jewish, and in this racial group the proportion of 
diabetic deaths to all other causes exceeds markedly 
that of the non-Jewish white population of the city. 
Among the colored races, the death rate has been lower 
than in the white race, but the same excess among 
females has been noted in both groups. 

While a comparative shortage of food during the 
World War has here too been followed by some 
diminution of diabetes mortality, the use of insulin 
since 1923 has been accompanied by only a slight reces- 
sion, which has been entirely lost since. 

386 Fourth Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


OPEN SAFETY PIN IN THE STOMACH OF A TWO 
MONTHS OLD BABY 


Harry Ortren, M.D., Sprincrie.tp, It. 


A baby girl, aged 2 months, swallowed an open safety pin, 
Oct. 4, 1932. The child had been crying, and to quiet it the 
mother pressed it against her bosom. As she did so the child’s 
open mouth was pressed against the safety pin in the mother’s 
dress. It promptly swallowed the pin. 

The use of the roentgenograph the next day and of the 
fluoroscope each succeeding day for six days showed the open 
safety pin in the cardiac end of the stomach in the same posi- 
tion as when swallowed. During these days the child was 
regularly nursed and was given bread and milk, potatoes, and 
cooked cereals. In addition, a barium meal was given defi- 
nitely to locate the safety pin in the stomach, and it was also 
hoped that the barium might carry the pin out of the stomach 
with it. October 10, it was decided to use operative interven- 
tion because it was feared that the pin might cause perforation 
and peritonitis. 

A laparotomy was done under ether anesthesia, through an 
incision to the left of the median line just below the costal 
margin. The pin, which was located in the cardiac end of the 
stomach high up, was manipulated to the fundus and carefully 
closed through the stomach wall. The advisability of stopping 
treatment at this point was considered, as well as of removing 
the pin by gastrotomy. Both plans were abandoned in favor 
of another idea, which had presented itself previous to the 
time an operation had been decided on. This method was 
attempted and it was successful. A small stomach tube was 
passed from the mouth through the esophagus into the child's 
stomach, and the closed safety pin manipulated into the end 
of the stomach tube, which was then withdrawn with the 
safety pin in it. After this the abdominal wound was closed in 
layers without drainage. The wound healed by primary union, 














Open safety pin in cardiac end of stomach after barium sulphate meal. 


and the skin sutures were removed on the seventh day. The 
child made an uneventful recovery. 

There are two unusual things about this case: 

First, it is unusual to have a child so young swallow a 
safety pin. 

Second, the simple method of closing the safety pin through 
the stomach wall, then of passing the closed safety pin into 
the stomach tube, and of removing the pin was .accomplished 
without opening the stomach. 


502 Myers Building. 
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A DRESSING FOR HEMATOMA OF THE EAR 


L. K. Fercuson, M.D., Purrapevtpnra 
Associate in Surgery, University of Pennsylvania Schoo! Medic 
“ ine 


Hematoma of the ear is seen very frequently at {\\¢ Suro} 
Out-Patient Department, and at the Student He, th Gee 
of the University of Pennsylvania, where wrestlers and hone. 
of the university squads are cared for. These hen Pi sop 
often treated soon after they appear and while ¢) blood a 
still liquid, so that aspiration is an easy procedure jy nae 


——— 





View of dressing from behind, showing how the cast encloses the auricle. 


cases. The more difficult part of the treatment is the applica- 
tion of a pressure dressing that will prevent recurrence. 
Although textbooks state that a snug bandage over the ear js 
sufficient, my experience has been that recurrence almost 
invariably takes place with such treatment. Some authors 
have suggested the use of plaster molded pressure bandages, 
These have been found to be cumbersome, and many students 
are content to have a cauliflower ear rather than to wear a 
large dressing that surrounds the head. 

A dressing is here presented that has proved successful in 
preventing recurrence and is neither cumbersome nor particu- 
larly unsightly. After aspiration of the hematoma, cotton, 
soaked in collodion, is molded to the auricle so as to fit the 
depressions in the ear. While the collodion is drying, pressure 
over the area of the hematoma is maintained by means of a 
hairpin, which may be bent as shown in the illustration. The 
hairpin may be removed after twenty-four hours, the dry co- 
lodion forming a firm pressure dressing, which may be removed 
in five or six days. 

326 South Nineteenth Street. 





CHRONIC ACETANILID POISONING 


Lutuer C. Fisner, M.D., MINNEAPOLIS 


Two decades ago, acute and chronic acetanilid poisonis 
from the use of various “headache powders” was quite commor 
Following the elimination of the more dangerous proprietary 
preparations from the market and the widespread propaganda 
against their use generally, instances of acetanilicd potsoning 
have greatly diminished. Nevertheless, an occasional cas¢ 
acute poisoning is still encountered resulting from an overdose 
or following a usual dose in patients with an idiosyncrasy 10 
the drug. Chronic poisoning is apparently rarer and for this 
reason the following case is reported. i 

The continued use of medicaments containing acetanilid of 
acetphenetidin may result in the habituation’ of the patient to 
the drug. Sudden discontinuance of the drug is frequently 
followed by “withdrawal” symptoms. The habituation, th 





From the Department of Medicine, University Hospital, Univers 
of Minnesota Medical School. 
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‘ens and symptoms and laboratory characteristics of 
ing, and the subsequent withdrawal symptoms are 
1 in the case here reported. 


clinical 5 
the poison 
exemplitic¢ 

REPORT OF CASE 


R. H., a man, aged 47, visited the outpatient department of 

Tniversity Hospital, June 5, 1928, complaining of cough, 
the Univ i 
expectoration, pain in the left chest, headache, weakness and 
weight loss of 20 pounds (9 Kg.) in a month. Fine rales were 
present over both apexes. He was sent to a tuberculosis sana- 
torium, where tubercle bacilli were found in the sputum. He 
gradually improved and was discharged a year later, in June, 

929. 
a was observed in the outpatient department but. finally 
entered the University. Hospital in September, 1929, for tired- 
ness, weakness, loss. of the weight that had heen regained at 
the sanatorium, cough with expectoration of from 60 to 90 cc. 
of sputum each day, and ‘dyspnea on exertion. The patient was 
markedly cyanotic and stated that the blueness had been present 
for three years, although: it was not particularly striking until 
the time of the present admission. The only abnormal finding 
was the presence of rales in the bases of both lungs.- Roentgen 
examination revealed healed tuberculosis in both apexes and 
minimal bronchiectasis inthe left base. He was discharged and 
treated as an outpatient, with injections of iodized poppy-seed 
oil. 

In November, 1929, during a reexamination at the tuberculosis 
sanatorium, a physician noted “flushed features with a reddish 
cvanotic countenance.” - During the following two years he 
visited the outpatient department from time to time and finally 
reentered the hospital, Sept. 23, 1932, in the medical service of 
Dr. H. A. Reimann. At this time he was almost unable to 
walk because of extreme weakness. He coughed and raised 
from 30 to 60 cc. of sputum daily. Headache, which had been 
severe, became worse and was almost constantly present. There 
was a marked tendency to sleep. He responded very slowly 
to questions and appeared to be confused at times. Anorexia, 
epigastric discomfort after eating, constipation and frequency 
of urination were present. 

On physical examination the most striking feature was the 
marked cyanosis of a peculiar violaceous or lavender hue, of 
the face. The color was especially well shown in the infra- 
orbital regions, mucous membranes, nipples and finger nails. 
There was weakness of all muscles, coarse tremor of the tongue 
and hands and some incoordination. Examination of the heart 
and lungs gave negative results. His mouth temperature varied 
from 35.5 C. (96 F.) to 36.7 C. (98 F.), seldom reaching 37 C. 
(98.6 F.). The pulse rate varied from 60 to 100 but usually 
hovered about 78. Th respirations varied from 14 to 20 per 
minute but usually were 18 per minute. 

The laboratory data revealed: urine, normal; hemoglobin, 
80 per cent (Sahli) ; erythrocytes, 4,300,000; leukocytes, 12,600; 
neutrophils, 90 per cent; lymphocytes, 8 per cent; eosinophils, 
2 per cent; blood platelets, 177,000; icterus index, 8 units, and 
the nonprotein nitrogen, 37 mg. The carbon dioxide combining 
power of the plasma was 51 volumes per cent. Roentgen 
examination revealed healed tuberculosis but no evidence of 
bronchiectasis after injection of iodized poppy-seed oil. An 
electrocardiogram showed no abnormalities. 

The presence of striking cyanosis in the absence of evidence 
of heart or lung disease suggested the possibility of some type 
of aniline drug poisoning. On questioning, the patient admitted 
taking “anacin” tablets (each tablet containing 0.2 Gm., or 
3 grains, of acetphenetidin) in large numbers over a long 
period of time. A few days later he volunteered further 
information of taking “bromoseltzer” (each gram containing 
0.042 Gm. of acetanilid) continually. The habit began twenty 
years ago in 1912, when he used “bromoseltzer” for occasional 
headaches. The headaches increased in severity and frequency, 
so that by 1917 he took a tablespoonful two or three times a 
day. In 1926 it was noted that his “color was not good” and 
his physician warned him about the habit. Despite the advice 
he began taking five or six “anacin” tablets a day when “bromo- 
seltzer” was not available, but the tablets failed to satisfy the 
craving. When he applied to the outpatient department in 1928 
he was apparently taking from 90 to 180 Gm. of “bromoseltzer” 
(3.78 t. 7.56 Gm. of acetanilid) daily. During hospitalization 


at the sanatorium, the drug was not available and the craving 
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which developed passed off in a few weeks. The patient 
apparently made no mention of the condition. After discharge, 
the drugs were resumed, and at the time of the present admis- 
sion the estimated intake was 200 Gm. of “bromoseltzer” 
(acetanilid, 8.4 Gm.) and from twelve to twenty-four “anacin” 
tablets (acetphenetidin, from 2.4 to 4.8 Gm.) daily. 

After a diagnosis of chronic acetanilid and acetpheneditin 
poisoning had been made, spectroscopic examination of the blood 
revealed the presence of methemoglobin in large amounts (Dr. 
C. O. Hansen). The blood itself was of a peculiar dark 
brownish color. 

A week after hospitalization, after the drugs had been dis- 
continued, marked mental symptoms gradually developed. The 
patient became confused, disturbed and irrational, and soiled 
his clothing with urine and feces. He developed ideas of 
reference and persecution, but no restraint was necessary. In 
the course of a week or two the mental symptoms gradually 
disappeared. Two months after the withdrawal of the drugs 
he felt much better, gained 15 pounds (6.8 Kg.) and was 
stronger. The tremor had disappeared. There were no head- 
aches and the cyanosis, although still present, was greatly 
diminished. 

COMMENT 

The case illustrates the enormous amounts of acetanilid and 
acetphenetidin to which a patient can become accustomed. 
Webster! states that, in susceptible individuals, death from 
acute poisoning may occur after the intake of from 0.3 Gm. 
(5 grains) to 0.6 Gm. (10 grains) of acetanilid, but recovery 
has followed doses as large as 28 Gm. (420 grains). Doses of 
0.3 Gm., 0.6 Gm. and 1 Gm. of acetphenetidin have proved fatal. 
My patient was apparently taking as much as 8 Gm. of acetanilid 
and 3 Gm. of acetphenetidin daily over a long period. The 
typical symptoms and signs of chronic poisoning developed; 
namely, ¢yanosis, weakness, subnormal temperature, mental and 
physical debility, and methemoglobinemia. Typical withdrawal 
symptoms appeared when the drugs were withheld. Recovery 
followed. 

An interesting feature of the case is that the cause of the 
cyanosis was overlooked so long and by so many physicians. 
The cyanosis was presumably attributed to tuberculosis at one 
time and subsequently to nonexistent bronchiectasis. It appears 
to be important to inquire into the drug habit of any patient 
exhibiting marked or peculiar general cyanosis in the absence 
of demonstrable pulmonary or cardiovascular disease. 





ARSENIC POISONING CAUSED BY A MOUTHWASH CON. 
TAINING SOLUTION OF POTASSIUM ARSENITE 


HARRY Lowensurc, M.D., anp MEYER NAIDE, M.D. 
PHILADELPHIA 


D. G., a white girl, aged 10 years, was admitted, July 20, 
1932, with Vincent’s infection of the mouth of eleven ‘days’ 
duration. - Symptoms of note prior to admission  inchided 
anorexia, fetor oris, fever and anuria. - Bitter complaint. of 
vomiting and gagging, continuous nausea and inability to retain 
anything, even: water,.was. made by the mother. The patient 
had received an injection of Thio-Bismol (sodium bismuth 
thioglycollate) into. the’ buttock, a local application of neéars- 
phenamine (0.4 ‘Gm. in aqueous solution), and the following 
mouthwash : Pee? . 

Ke Vini ipecacuanhae ......... hd oT Mie I Oz. ii 
Glycerini i 
Lig. arsenicalis (Fowler’s solution), q. s..... 

On admission the temperature, pulse and respiration were 
98.6, 100 and 25, respectively. The blood pressure was 106 
systolic, 70 diastolic. The prominent features on examination 
were a shallow lingual ulcer, moderate cervical lymphadenopathy ° 
and right-sided abdominal tenderness. The heart and lungs 
presented no abnormalities. There was no edema, and the eye- 
grounds were normal. 

The admission diagnoses were: (1) Vincent's infection and 
(2) anuria (of unknown origin). 





1. Webster, R. W.: Legal Medicine and Toxicology, Philadelphia, 
W. B. Saunders Company, 1930, p. 825. 

From the Pediatric Service of Dr. Harry Lowenburg at the Mount 
Sinai Hospital. 
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On the day of admission the blood examination showed 80 per 
cent hemoglobin, 4,520,000 red cells and 22,400 white cells, of 
which 87 per cent were polymorphonuclears, 11 per cent small 
monocytes and 2 per cent large monocytes. The blood urea 
nitrogen was 143 mg. per hundred cubic centimeters, creatinine 
8.4 and blood sugar, 122, The Wassermann reaction (Kolmer 
and Kahn) was negative. 

As no urine had been voided for three days, the patient was 
catheterized, July 21, and the bladder was found to be empty. 
Twelve hours later another catheterization yielded 4 cc. of 
turbid urine containing a cloud of albumin. In searching for 
the etiology of the anuria, one of us (H. L.) suggested that the 
drug injected into the buttock prior to admission might have 
been an arsenic compound which was given for the Vincent's 
infection. (At this time the previous medication was still 
unknown to us.) 

July 22 the presence of arsenic was demonstrated in the urine 
by the Gutzeit test. This was corroborated the following day 
in another specimen of urine. While this procedure led to a 
correct solution of the problem, the source of the arsenic was 
found to be elsewhere. 
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(mgms./100 cc.) 
Creatinine ----- 6,¥ 
Intake, unshaded areas; output, shaded areas. 


7.6 6.7 4.56 


Treatment at this time included the forcing of fluids by 
mouth, hypodermoclysis (500 cc. of physiologic solution of 
sodium chloride every eight hours), 50 per cent dextrose and 
10 per cent magnesium sulphate intravenously, hot applications, 
and alkalis internally. The use of sodium thiosulphate was 
considered, but the duration of the illness and the rapid sub- 
jective recovery of the patient led us to believe that it was 
unnecessary. 

The vomiting ceased after twenty-four hours in the hospital 
and the clinical condition improved gradually. The blood urea 
nitrogen had fallen from 143 mg. to 129 by July 26, and to 
104 mg. July 28. On the latter date, arsenic could no longer 
be demonstrated in the urine. The urinary output improved 
so strikingly, as shown in the chart, that, in spite of the evident 
urea retention, the patient was discharged to the care of her 
private physician. The patient was entirely free of symptoms 
six weeks later. — 

COMMENT 

This case, as briefly outlined in sequence, was not actually 
solved with such apparent simplicity. It required a detailed 
correspondence with physicians in a distant city, who had treated 
the patient originally, to determine the possible relationship 
between the anuria, the vomiting, the arsenic present in the 
urine and previously administered drugs. 

The Thio-Bismol (Parke, Davis & Co.), the drug that had 
been injected into the buttocks, contains no arsenic in its 
formula, this fact being corroborated by a negative Gutzeit test. 
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It was further learned that the neoarsphenamine ha; been wel 
diluted and applied lightly to the gums only once. - 
The solution of potassium arsenite in the mouth wash ‘ 
tained 716 grains (0.47 Gm.) of arsenic trioxide. Holland 
reports a case of arsenic poisoning which proved {ata| after ; 
quantity of solution of potassium arsenite that contained sh 
2 grains (0.13 Gm.) of arsenic trioxide had been taken. ; 


SUMMARY 


1. Arsenic poisoning may follow the use of easily tbsorbable 
preparations of arsenic when they are used as mouth) washes 

2. The practice is pernicious and unnecessary. 1 

3. Equally good results are attained in Vincent's and other 
mouth infections by the use of simple cleansing and OXidizing 
agents. 7 

4. Arsenic poisoning should be suspected in all cases of per- 
sistent vomiting, especially when associated with anuria and 4 
history of mouth infection. 

5. The high urea nitrogen was probably more relative (1, 
blood volume) than absolute and was due to blood concentrati,, 
and probably did not represent an actual increased retentigy, 
Only in this way can be explained the absence of drowsines. 
coma and convulsions. 

325 South Seventeenth Street—Mount Sinai Hospital, 





A CASE OF MENSTRUAL ALLERGY 


W. T. Harrison, M.D., Wasuineton, D. C. 
Surgeon, United States Public Health Service 


This case is reported in view of the unusual nature of the 
allergin and the possibility that similar instances of hyper- 
sensitiveness may be fairly common. 

Mrs. C., white, aged 23, seen Feb. 12, 1932, complained of 
giant urticaria since the preceding November. The lesions were 
from 4 to 8 inches in diameter and occurred chiefly on the face 
and extremities, but appeared on any part of the body. She 
was sometimes free for as long as two weeks; again she would 
have two or three attacks in twenty-four hours. At the age 
of 16 she had one attack after eating strawberries. She was 
married at 18 and had her first child at 21, and a second child 
eighteen months later. Labor was normal. The menses reap- 
peared when the second child was 5 months old and were 
accompanied by an attack of giant hives. She also noticed local 
irritation during the menstrual period, so marked that, 
opposed to her usual custom, she was disinclined to walk for 
any considerable distance. A maternal aunt had autumnal hay 
fever. The patient gave an indefinite history of summer cold 
during 1931. She had had the usual diseases of childhood. 

When tested cutaneously with the common foods and usual 
pollens of the Washington district, she showed a questionable 
reaction to coconut and a definite reaction to egg white. 
Removal of eggs and coconut from the diet and the use of 
castile soap during an intermenstrual period resulted in com- 
plete freedom from hives. The patient was next directed to 
take daily small increasing doses of egg white, and succeeded 
in increasing her tolerance so that she could take one egg each 
day without symptoms. During the succeeding menstrual 
period, hives reappeared as severe as before and disappeared 
with the menses, to reappear with the next. 

A well worn and washed cotton cloth was used as a 
menstrual pad and when saturated was extracted for seven 
days at 7 C. in salt solution containing 0.5 per cent phenol. 
The extract was passed through a Berkefeld filter and 0.05 cc. 
of a 1 in 4 dilution was injected intracutaneously with suitable 
control. A small wheal with irregular edges, surrounded by 
a zone of hyperemia, appeared within ten minutes.  Five- 
hundredths cubic centimeter of the concentrated extract was 
next injected and was followed by a large wheal 2 cm. in 
diameter surrounded by a large erythematous zone and accom- 
panied by heat and itching. One week later; 0.1 cc. of 
the concentrated extract was injected subcutaneously and the 
patient was observed for fifteen minutes before leaving the 

1. Holland, J. W.: Textbook of Medical Chemistry and Toxicology, 
Philadelphia, W. B. Saunders Company, 1908. 
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laboratory. Shortly after leaving, the patient noticed some 

jpitation and difficulty in breathing. Large hives appeared 
p en back and on the legs during the next hour and persisted 
se eit davs. After this quite evident overdose, the extract 
a diluted 1:10 and the dose reduced to 0.2 cc.; then it was 
weally increased twice weekly until at the end of two 
sonths 2 cc. of the concentrated extract could be injected with 
only local redness and swelling. a 

Two days after the seventh desensitizing dose (0.5 cc. of the 
centrated extract) the menses appeared and were accom- 
panied by a severe attack of hives and considerable local edema 
and irritation. At the end of the period the injections were 
resumed and by the next menstrual period a dose of 1.5 cc. 
of the concentrated extract had been given. There were no 
hives during this menstrual period and only slight local irrita- 
tion. The injections were continued weekly during the next 
six weeks, the maximum dose (2 cc.) being given and discon- 
tinued with instructions to report for additional treatment if 
hives reappeared. At the last report, three menstrual periods 
had passed with no hives and no local edema or irritation. 
Caution is still practiced with regard to the ingestion of eggs, 
not more than one egg being taken in one day. 

The appearance during the menstrual period of generalized 
hives with local edema and irritation, all of which were 
relieved by gradually ascending doses of a menstrual extract to 
which the patient is skin sensitive, seems to incriminate some 
factor connected with the menstrual material as the allergin 
resposible for the patient’s symptoms. She is not sensitive 
to her own blood serum or to the serum of one other person. 


National Institute of Health. 
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Council on Physical Therapy 


Tue Counctt ON PuystcaAL THERAPY OF THE AMERICAN MEDICAL 
AssOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


HEIDBRINK OXYGEN TENTS, MODELS 
32 AND 32R, ACCEPTABLE 


The Heidbrink Oxygen Tents, Models 32 and 32R, are 
manufactured by the Heidbrink Company, Minneapolis. The 
manufacturer declares that the tents will provide a means of 
administering oxygen therapy at hospitals or clinics. 

The hood of Model 32 is constructed of heavy rubber sheeting 
rubberized on both sides. The windows are cellulose acetate 
(not inflammable). There are eight windows in all and they 
are placed on the four sides of the hood and on the top. The 
hood is made with an extra long 
skirt with flares on the corners, and 
the center panels allow plenty of 
material for tucking under the mat- 
tress. There are two sleeves for 
passing food, water or other items 
into the tent. All the seams on the 
inside of the hood are covered, which 
makes it as nearly air tight as it is 
possible to construct an enclosure of 
this kind. 

The hood is supported on three 
spring hangers. The spring hangers 
prevent the tearing of the material 
when a sudden strain is exerted. The hangers are mounted on 
a bar and are movable. The hood is wide enough to cover the 
full width of the standard hospital bed and can be collapsed to 
one-half this width, thus fitting an infant’s crib. When not in 
use the hood can be collapsed to a 6 inch width for convenient 
storage. 

The hood is mounted on a horizontal bar, which tilts to an 
angle of 45 degrees. The bottom of the skirt has tabs with 
eyelets, so that the bottom can be lifted up. When the entire 
hood is tilted, it can be placed over the patient by one nurse. 
The tilting bar is equipped with a chain and hook and when 
tilted to the desired angle it can be fastened there while the 
apparatus is adjusted to the bed. 








Fig. 1.—Model 32. 
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The icebox is large and is insulated on top, bottom and all 
sides. It has a completely removable lid with a soft rubber 
gasket. When the lid is fastened down by means of the lock 
arm, it provides a tight seal. The icebox holds 65 pounds of 
ice. The box is provided with a half inch drain and trap 
with clean-out plug. 

The motor and blower have been designed particularly for 
oxygen tent use. The motor possesses a low speed. It is 
mounted completely cushioned in rubber, which reduces vibr .- 
tion, and the low speed precludes motor hum. 

The blower is also cushioned in rubber. It is of large 
capacity and the openings are sufficiently large to avoid any 
restriction of the circulation. The motor blower 
unit is controlled by a rheostat of the coil type 
and possesses many different rates of speed. 

The soda lime container is easy to get at and 
is of the removable basket type, which can be 
carried to a sink or table for filling or empty- 
ing. The soda lime container has a damper by 
means of which all the circulation can be passed 
through the soda lime, or any part of it, or the 
entire circulation can be passed around the soda 
lime without coming into contact with it. 

The oxygen delivery is controlled by a pres- 
sure regulator of an approved type having an 
auxiliary needle valve for fine regulation and a 
gage to show the pressure in the tank. The 
delivery of oxygen to the patient is indicated 
on a sight feed flow meter calibrated from 1 to 
15 liters per minute. There is no spring mecha- 
nism to get out of order. The regulator has 
an automatic closing emergency flush valve by means of which 
the entire tent hood can be quickly flushed with oxygen when 
the patient is first installed. 

The apparatus hood has a 14 inch adjustment up and down, 
and the elevating mechanism can be operated from either side 
of the equipment. It is directly below the icebox, and the 
vertical adjustment range is sufficient to accommodate a patient 
either sitting up or lying down. 

The entire equipment is mounted on a single chassis. It 
accommodates not only the apparatus but also the tank of 
oxygen. This chassis has large (5 inch) rubber tired ball 
bearing casters which contribute greatly to the ease of move- 
ment. The chassis is built with a lip to accommodate an 
auxiliary tank truck so that tanks can be installed or removed 
by any nurse without lifting. 

The tank is retained in place by means of a quick-lock arm 
which swings open wide to receive the tank and then can be 
locked against it to hold it securely to the apparatus. 

Provision is made on the Heidbrink Oxygen Tent for the 
addition of an attachment for the controlled delivery of carbon 
dioxide from a tank. 

A combination oxygen and carbon dioxide analysis outfit 
may be obtained at an additional cost. This apparatus will 
analyze for both oxygen and carbon dioxide concentration from 
the same sample of air, and the entire procedure can be accom- 
plished in five minutes. 

It is claimed that cooling to below 60 degrees is possible 
regardless of the room temperature and without using the full 
capacity of the motor blower, and without the addition of 
rock salt. 

The humidity is automatically controlled to desirable limits 
and, if the tent hood is tucked in around the patient securely, a 
50 per cent or better oxygen concentration can be maintained 
on the flow rate of between 2 and 3 liters per minute. The 
complete outfit weighs 220 pounds. ; 

The Heidbrink Model 32R has all the operating features of 
the Model 32 except that the chassis which carries the large 
oxygen tank is omitted. The ice chest is not quite so large. 
The Model 32R weighs 160 pounds. 

The Council ran several tests on the Model 32. The inves- 
tigation substantiated the claims made for the unit. The 
Council on Physical Therapy declares the Heidbrink Oxcygen 
Tents, Models 32 and 32R, eligible for inclusion in the ‘ist of 
accepted devices. 





2.— 
32R 


Fig. 
Model 
(ready for 
storage). 
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Committee on Foods 





TNE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE. PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF AccEPpTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 

RayMonpD IlertTwic, Secretary. 





BLUE BAR BRAND TOMATO JUICE 


Packer.—Tugwell and Wiseman, Inc., Modeltown, Niagara 
County, N. Y. 

Description —Canned tomato juice with added salt; retains 
in high degree the vitamin content of the raw juice. 

Manufacture—The tomatoes are grown from a special variety 
of seeds by independent farmers in the Niagara fruit belt 
between Rochester and Niagara Falls, N. Y. The harvested 
vine ripened tomatoes are delivered immediately to the cannery, 
where they are sorted, washed by agitation in running water, 
and inspected on endless belts; bruised, green or mushy fruit 
is discarded. The sound tomatoes are scalded and peeled by 
hand; undesirable fruit is discarded. The peeled tomatoes, 
whole or parts, are packed in cans. Juice obtained from this 
operation provides part of the juice for the canned tomato juice. 

Juice is obtained also from whole or parts of the peeled 
tomatoes by expression by machine consisting of a spiral within 
a fine cylindric screen. The juice from the several sources is 
delivered to a filling machine, from which it flows into cans. 
A pellet of salt is added to each can. The filled cans are 
processed at 82 C.; the air incorporated in the juice is substan- 
tially removed during the process. The cans are sealed, very 
little air head space being permitted. The sealed cans are 
autoclaved for twenty minutes at approximately 100 C. and 
immediately cooled. The complete time between the delivery 
of the tomatoes and the final processing is about thirty minutes. 


Analysis (submitted by manufacturer).— 


per cent 
NN Shin doa 5 6s ORG a ok CE REGS 54 ARE ORG 93.9 
Ss MMNEE..c bo awikces ws ones ound tans Scala os Hikes 6.1 
Ty er eS Ae ee ae 1.2 
eit SERS CULE) > » cb bewi et wade she todscsbans 0.8 
ee OEE PCL OLE cas 0.3 
en RS’ ae SRR eR as Se ger oe ee 0.9 
ee ES Se ere ere 3.2 
Sucrose (copper reduction method).................. 0.0 
FRE Se Re eae re ren 0.2 
Carbohydrates other than crude fiber (by difference) .. 3.5 
Titratable acidity as citric acid.................- *° 0.4 

OES rer eer Pe eee Fee are 4.¢ 
Artiicial color (aniline colers) «cic ccccccvcsvntesess absent 


Calories.—0.2 per gram; 6 per ounce. 
Micro-Organisms (analysis submitted by manufacturer).— 
‘Bacteria per cc.; dextrose agar medium; 


eS Sree ae eee et ree re roe 0 
ee ee gk Sp ee brn re ent ee eee epee 


“Molds per cc.; synthetic agar medium; 


ee | fie PC rn ek ore eee ere Bod ee ee 
EO Gis <.0,0 5 04 5406s $04 bake ON bing be anwp hen ee 0 


“Molds per cc.; anaerobic meat broth tubes; 
PPE EE SE Ge ce ccc cce cee cabeateeeseaeneekees ob = 0 
PR RE RE: BBs indo 8855 45 Stas a obese ne sees eed aees 0” 
Vitamins.—Precautions are taken during the manufacture to 
protect efficiently the natural vitamin content. 
Claims of Manufacturer —This tomato juice is a good source 
of vitamins A and B and an excellent source of vitamin C; 


for infant feeding and general table use. 


WHITE BILLOWS FLOUR (BLEACHED) 
MARECHAL NEIL FLOUR (BLEACHED) 
Manufacturer —Collin County Mill & Elevator Company, 

McKinney, Texas. 

Description—An “all purpose” patent flour milled from hard 
and soft wheats; bleached. 

Manufacture —Selected soft and hard wheats are cleaned, 
washed and tempered by essentially the same procedures as 
described in THE JoURNAL, June 28, 1932, page 2210. Chosen 
flour streams are blended, and bleached with a mixture of 
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benzoyl peroxide and calcium phosphate (1 part to 50,009 part 
of flour) and with nitrogen trichloride (one-ninth cunce : 
196 pounds). Per 

Claims of Manufacturer—The flour is designed {, ; 
home baking. 


general 


BARTELDES TENDER NUTRITIOUS 
TASTY POP CORN 


Manufacturer—The Barteldes Seed Company, Lawrejce. Kan 

Description —Popcorn in sealed tins and in sacks. 

Manufacture——Most of the supply of the corn is grown under 
contract from selected seed. The matured corn is husked ani 
gathered in October. Some of the gathered corn is brought 
directly to the warehouse and some is stored in bins or crijc 
on the farms for later delivery. The corn ears at the ware. 
house are immediately shelled or stored in rat proof cri}s 
Before shelling, the ears are inspected and imperfect ears dis. 
carded; only thoroughly mature ears in good popping condition 
are shelled. The shelled corn is run through cleaning machinery 
and graded to provide a uniformly sized product; an air blast 
removes light kernels and undesirable material. The prepared 
pop corn is sealed in tins or packed in bags. 


Analysis (submitted by manufacturer).— 


o pe cent 
NS PPO ee PR ee re ey a, > 11.1 
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Fat (ether extraction method)...................... 3.8 
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Carbohydrates other than crude fiber (by difference)... 70.2 
Calories.—3.6 per gram; 102 per ounce. 
Claims of Manufacturer —A ready to pop popcorn. 


DAVIDSON’S PRIZE SWEDISH RYE 
BREAD (SLICED) 


Manufacturer—Davidson Baking Company, Portland, Ore. 

Description—A rye bread made by the sponge dough method 
(method described in THe JouRNaL, March 5, 1932, p. 817) 
prepared from patent wheat flour, water, “clear” wheat flour, 
rye flour (two-thirds dark and one-third light rye), syrup, 
shortening, yeast, salt, rye flavor (combination, in syrup form, 
of ground caraway and anise seeds with small amount o/ 
licorice), malt syrup, and yeast foods containing buttermilk, 
calcium phosphate and ammonium tartrate, and calcium sul- 
phate, ammonium chloride, sodium chloride and ° potassium 
bromate. 

Analysis (submitted by manufacturer).— 


per cent 
RE ND BODE os on. s'c.s's £5 sno FE Sheed KER Caio cs 0 35.5 
Ss, FAR ie Se ES Se ork 0 AW AS £6 ob 6 CER REORSET CRS G08 1.1 
RRS Cee ae ee one ie cia os ars aah aD caw. e 1.5 
OTN Oe MRED a gp bk b's ne seve ele eece eos 0 00 10.4 
CED © sings eeu EPR Male Ad vO Wid eG bEE aS eee wae coe 0.5 
Carbohydrates other than crude fiber (by difference)... 51.0 


Calories.—2.6 per gram; 74 per ounce. 
Claims of Manufacturer—A rye bread for all table uses, 


JEWEL COCOA 
Distributor —Jewel Tea Co., Inc., Barrington, III. 
Description—Cocoa prepared from partially defatted cacao 
nibs. 
Manufacture-—The cocoa is purchased on specifications on 
the basis of flavor, appearance, and conformity with food law 





requirements. Deliveries are examined by the company labora- 
tory. The cocoa is automatically packed in tins. 
Analysis (submitted by manufacturer).— Moisture, fat 
per cent free basis 
a 5G bn FER i a ee Fe edd i vee oka 5: ; 
NE (IE has oa a tide os COME oa ap Vas hee 4.5 6.1 
ELS SER EE epy e Me eT 1.6 ye 
Ash insoluble in acid 0.1 0.2 
Alkalinity of water soluble ash (cc. N/1 acid 
ee BP} Sere ee EL Pee ree 19.3 26.4 
Pat Cetleer emGPact) o.oo swe cece sc cieresede 23.1 
Protein (non-caffeine and non-theobromine 
HB aa. 3 See ier ae amie eS 15.2 20.8 
CE I Ci ack So ds eles ce eeecks suas ees 5.0 6.9 
pn Tr oon EL CoC EEE RTL ee 1.38 1.89 
IE wikis wienihe sieeigde s4.be bass cen nnien 0.54 0.72 
Carbohydrates other than crude fiber (by dif- 
SS, EO Pe PEO E TT Te Pre eee ‘ 63.¢ 


Calories.—4.5 per gram; 128 per ounce. 
Claims of Manufacturer—A cocoa for table use. 
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DAD’S ORIGINAL SCOTCH OATMEAL 


COOKIES 

Manuja turer.—Dad’s Cookie Company, Memphis, Tenn. 
Description —Cookies prepared from sucrose, wheat flour, 
rolled oats, shortening, water, raisins, sodium bicarbonate, salt, 
cinnamon, vanilla flavor and refined cottonseed oil. 
Manujucture—Sugar, vanilla flavor, refined cottonseed oil, 
cinnamon and raisins (ground) are thoroughly mixed (creamed) 
with the shortening; the oats and water are mixed in; the 
sugar, soda, salt and flour are thoroughly worked in. The 
resultant dough is cut by machine (cookie cutter) into cookies 
weighing 8 ounces to the dozen after baking. The cookies 
drop on pans and are baked at from 190 to 204 C. for eighteen 
to twenty minutes. The cookies are cooled, packed in boxes 
and distributed by the company’s salesmen. 

Analysis (submitted by manufacturer).— 


per cent 
Moisture a3 os Reels o 044 Bend te es Sikue cs ce a tc smeete 6.9 
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Reducing sugars as invert sugar...................% 1.6 
Sucrose (copper reduction method).................. 16.2 
Crude BRE. caceatnteae & or Ss'nS on che be Gdnetse¥é bee 0.4 
Carbohydrates other than crude fiber (by difference).. 69.2 


Calories.—4.4 per gram; 125 per ounce. 


HEINZ STRAINED GREEN BEANS 
(Already Cooked Without Salt or Sugar) 

Manufacturer —H. J. Heinz Company, Pittsburgh. 

Description—Canned comminuted and strained cooked green 
beans retaining in high degree the mineral and vitamin content 
of the natural product; no added sugar or salt; the coarser 
fibrous portion is removed. 

Manufaciure-—Selected stringless variety green beans are 
picked at the stage of growth when the bean seed is but slightly 
developed or when the beans consist mainly of the green tender 
pod. The beans are sorted, washed and inspected; blemishes 
and overmature or otherwise unsuitable beans are removed. 
The green beans are placed in a closed cooker and the sub- 
sequent processing and packing are essentially the same as 
described for Heinz Strained Spinach (THE JouRNAL, Feb. 25, 
1933, p. 577). 

Analysis (submitted by manufacturer).— 


per cent 
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Ash oc cidat ee te rccee es Few de seve heb eaesse eee 0.5 
Sodiusis :CRIMERI MNIIT A 6p Gkae 6 0se base ck peasces 0.03 
Fat (thee ne Sv bbe he ea asec mad scene kane ess 0.1 
Proteisy G2 eS bt bes 6 5-e OGs kine vase cee eancews 2.2 
Reducing sugars as invert before inversion.......... None 
Reducing sugars as invert after inversion........... 2.4 
Sucrogh. c's 5¢ NRE ec REM iw aha ks chee bbw eee acres 2.3 
Crude RR ce cue ane «otis ais Fc rcmek se Od Wes He 08 0.8 
Carbohydrates other than crude fiber (by difference) .. 3.7 
Calcieneiy: GIR te trie So9s-b dracad wa aed 4x oe eds Care wae cle eee 0.05 
Phos pRGHGE Cr Sib steed Le skiid enb vc howdy bunk was 0.02 
Iron CHR sacs ane hs oo NUR ARES bes cee Cae ee 0.001 


Calories —0.2 per gram; 6 per ounce. 

Vitamins.—The method of preparation efficiently protects the 
natural vitamin values. The strained beans is a good source of 
vitamins A, B and G and a fair source of C. 

Claims of Manufacturer—For table use of strained green 
beans, but especially intended for infants, children and con- 
valescents, and for special smooth diets. Only warming is 
required for serving. The natural mineral and vitamin values 
are efficiently retained. 


DROMEDARY VELVA DATE 

A New Preserve Made from Finest Dromedary Dates 

Manufacturer—The Hills Brothers Company, New York 
City. 

_ Description—Date preserves prepared from water, dates, 
Invert sugar, honey and salt. 

Manu/acture—The dates, invert sugar, water and salt are 
boiled together for about five minutes; the mixture is run 
through a tomato finisher machine to remove pits and skins. 
The resultant material is concentrated in an open kettle to a 
cesired consistency (74 per cent solids), cooled, and admixed 
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with honey; the mixture is whipped in a mayonnaise mixer 
until it has attained a definite color and consistency. The final 
preserve is filled into glass jars, which are capped under “par- 
tial vacuum” (15 inches of mercury) and processed for twenty 
minutes at 79 C. 


Analysis (submitted by manufacturer).— 


WU Cie Me RE ie ik aes eu hd 40k dantesendceen uu 0 
Reducing sugars as invert sugar..................05 59. 
Sucrose (copper reduction method)................. 7 
Crude fiber 1. 
Carbohydrates other than crude fiber (by difference).. 75. 


Calories.—3.1 per gram; 88 per ounce. 


CANOVA BRAND PEANUT BUTTER 


Manufacturer.— Maury Cole Company, Memphis, Tenn.; 
Louisville, Ky.; Dallas, Texas; Atlanta, Ga., and Norfolk, Va. 

Description —Peanut butter composed of ground peanuts sea- 
soned with salt. 

Manufacture—Spanish and Virginia shelled peanuts are 
roasted and cooled; the skins and embryos are removed by 
machine. The kernels are spread on a continuous belt, and 
any faulty or undesirable kernels and materials are removed. 
Definite proportions of the Spanish and Virginia kernels are 
mixed, salt is automatically added in a definite proportion, and 
the nuts are ground. The resulting peanut butter is packed 
in jars, which are sealed in a “vacuum” machine. 


Analysis (submitted by manufacturer).— 


per cent 

INN NEE, ga ea bo 6S rad Koa Week eee 1.7 

OU a nnd hSis JOR Naa d es kv edwccnldidendamenctadevebe 2.2 
Sodium. chloride CNa€)).... 6... cc cccvcicwoccsccceccte 0.5 
De I IN Bao Ss ikicocc dcdsde cack enceecetasé 48.3 
UN EOP OE Us. ad nau was ke cceede cc abenene 31.4 
Reducing sugars as invert sugar, before and after 

EY EVEN HES ooo 60 Abad Canes hw eae eee 3.6 
ME aes Bae i eh ee aPRRR Mou de se oF ear e wR ekes 0.0 
CP Cas eeGe Saks hove aa nines entinuies 2.0 
Carbohydrates other than crude fiber (by difference).. 14.4 


Calories.—6.2 per gram; 176 per cunce. 


FEDERAL HOMELIKE BREAD 
(Sliced and Unsliced) 
Manufacturer—Federal Baking Company, Winona, Minn. 
Description—A wheat bread made by the sponge dough 
method (method described in THE JoURNAL, March 5, 1932, 
page 817); prepared from patent flour, water, sweetened 
skimmed condensed milk, lard, salt, sucrose, malt syrup, yeast 
and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 


Claims of Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard for white 
bread. 


FISHER’S FARINA 


Manufacturer—The Fisher Flouring Mills Company, Seattle. 

Description.—Purified wheat middlings or endosperm, milled 
from hard red Montana, Washington and Idaho wheats. 

Manufacture -—The wheat is cleaned, washed, scoured, tem- 
pered and milled. The middlings or farina taken from the first 
break stock is bolted, passed through purifiers and aspirators, 
heat treated to destroy any insect infestation, and packed in 
bags. 

Analysis (submitted by manufacturer).— 


per cent 
ION g 54.4 Peale WOR Cage Wie bw de Kaw eh uw ern eens 10.5 
ts.) Dahl ce aa tee le teh da baad ee eiwer eek 0.35 
Fat (ether extraction method)...................000% 0.7 
ly, at. Be Eh 9 Pp eer a Gee Pas uate Ovaries 12.0 
CRS og is Sc bas ba Sek cd ceede keen wees ie ag 0.2 


Carbohydrates other than crude fiber (by difference). . 

Calories.— 3.6 per gram; 102 per ounce. 

Claims of Manufacturer —The farina is almost entirely free 
from bran or other roughage that may irritate the delicate 
digestive organs of the infant. It is essentially a carbohydrate 
food but contains good body building proteins; it forms a 
smooth breakfast cereal and may be used in many delicious 
recipes. 











: 
: 
| 
Ni 
: 


ae 


Pea, IN TTI ESS CREE 


apa 


Ae he eA ayo a! ENT 


emmy 


iuiun_ eRe eas oes 


Papen me tag 


742 EDITORIALS Jour 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 








5385 NortH Dearsorn STREET - - - Cuicaco, ILL. 








Cable Address - - - “‘Medic, Chicago” 








Subscription price - - - - - Seven dollars per annum in advance 








Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 











SATURDAY, MARCH 1], 1933 








THE PARENTAL TRANSMISSION OF 
VITAMIN A 

There is no longer any doubt about the importance 
of the vitamins for the maintenance of health and well 
being. The study of their specific roles has been 
vigorously prosecuted in recent years. The impression 
is growing that, in contrast to outspoken disorders due 
to a serious lack of vitamins, there are milder degrees 
of deficiency which, as McLester has expressed it, may 
not reach the dignity of disease but nevertheless prevent 
robust health. The development of an understanding 
of the functions of vitamins has made it clear that the 
human organism depends on exogenous sources for 
these essential food factors. They are not synthesized 
in the animal body but may be stored there to a varying 
extent. The problem of the supply of vitamins is thus 
not merely concerned with the immediate intake in the 
diet or in some other therapeutic form but also involves 
the possible availability of reserves in times of unusual 
stress. 

This seems to be particularly true of vitamin A. In 
their review of the clinical features of vitamin A defi- 
ciency, Eusterman and Wilbur? pointed out that until 
recently the versatility of vitamin A has apparently not 
been appreciated. A remarkably increasing literature 
in the last year or two attests its growing importance in 
the chemistry of food and nutrition, not only in the 
prevention and treatment of certain ailments of man 
but, when supplied in liberal proportion, in the main- 
tenance of a satisfactory state of nutrition and a high 
degree of health and vigor, both in the growing child 
and in the adult. 

The concern about vitamin A thus begins early in 
life. If the mother passes it on to the offspring in 
utero, obviously her own resources need to be under- 
stood. Later her milk may contain varying amounts 
of vitamin A that either supplement the store in the 
infant or represent the chief source of supply in the 





1. Present knowledge in this field of study was summarized in the 
series of articles on vitamins published in THe Journat from June 4 
to Aug. 6, 1932. 

2. Eusterman, G. B., and Wilbur, D. L.: Clinical Features of 
Vitamin A Deficiency, J. A. M. A. 98: 2054 (June 11) 1932. 
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early period of growth before other vitamin-bearing 

foods are available. The possibilities that are involved 

are quite clear; the facts have for the nos part 

remained in large degree within the bounds of mere 

conjecture. In a discussion of the transmission a 

vitamin A from parents to young, Dann’ of th 

Nutritional Laboratory in Cambridge, Engj:nd. has 

noted that there are two ways in which a young mamny| 

may receive an endowment of vitamin A before jt i, 

weaned. The vitamin A may pass through the placental 

barrier into the fetal circulation during gestation, or jt 

may be ingested by the suckling in the colostrum anq 
the milk. Available data concerning this transmission 
of vitamin A from mother to young are scanty, Hig 
own experiments on animals indicate that the vitamin 4 
store of the young cannot be raised by feeding large 
amounts of carotene, a precursor of vitamin A, to the 
mother during pregnancy and lactation. Dann cop- 
cludes that there must be some factor at work limiting 
quite strictly the amount of vitamin A that can pass 
through the placental barrier or into the milk. 

One naturally inquires whether these observations 
on animals, notably the rat, may be directly applied to 
the human mother. The complexity of the placenta 
varies from species to species ; for example, in man and 
the rat (having a hemochorial placenta) the maternal 
and fetal bloods come into much more intimate contact 
than in less highly developed forms. Dann believes that 
as man and the rat both possess placentas of the same 
type it may be assumed that the relative importance oj 
the placenta, colostrum and milk for the transmission of 
vitamin A from mother to young will be similar for the 
two species. On the basis of this assumption, Dann 
concludes that the best way of applying vitamin A 
therapy with the object of giving the child a reserve oi 
vitamin A is to dose it directly. Failing this, the best 
results may be expected to follow from giving the 
mother regular fairly high doses of vitamin A during 
the period of suckling. To give the mother vitamin A 
during pregnancy will not affect the vitamin store of her 


child to any extent. 





THE ERYTHROCYTE SEDIMENTATION 
RATE IN DISEASE 

{n spite of the many studies on the rate of erythrocyte 
sedimentation, the theory behind the variations in the 
rate remains clouded. The fundamental basis for this 
phenomenon, as in the Wassermann reaction, may eve! 
remain hidden long after the practical applications have 
become well understood. It seems to be clear that the 
normal variation in the rate of red blood cell sedimen- 
tation, when tested by any one of several methods, is 
not great. With the exception of certain physiologic 
states, such as menstruation and pregnancy, the limits 
of normal are fairly well defined. The disturbance i 





3. Dann, W. J.: The Transmission of Vitamin A from Parents © 
Young in Mammals, Biochem. J. 26: 1072, 1932. 
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the stability of the blood that occurs in certain diseases 
does not seem to be specific. It does appear, however, 
accordiiy to some observers, to parallel with consider- 
able accuracy the degree of activity of the disease. 

The performance of this relatively new laboratory 
procedure is simple, whether by the methods of 
Westergren or Cutler or by the method of Linzenmeir. 
The first two methods depend on observing the 
distance to which the erythrocytes have settled at 
stated periods of time. The Linzenmeir method differs 
from the other methods only in recording the time 
taken for the cells to settle down to a certain point 
in the calibrated tube. These methods have been 
checked against one another and have been found to 
be perfectly comparable. It is therefore safe to allow 
the choice of method to rest with individual preference, 
though, for the sake of uniformity, something is to be 
said for the Cutler method as that most commonly used 
in this country. 

The blood sedimentation test has been used widely 
already, especially in such conditions as tuberculosis 
and gynecologic infections. As a routine laboratory 
procedure supplementary to the more established 
methods, Cutler? feels that the test serves two useful 
purposes. The first of these is as a diagnostic lead. 
He feels that it may indicate the presence of serious 
disease often before it can be recognized on the basis 
of symptomatology, physical examination or other 
routine laboratory measures. As a diagnostic gage the 
test is possibly more accurate in estimating the intensity 
of disturbance than even fever, the pulse rate or the 
leukocyte count. If the claims such as those of Cutler 
continue to be borne out by careful observation and 
analysis, as has been generally true to the present, a 
method of inestimable importance has been added to 
the armamentarium for the study of disease. Thus 
the difficult and treacherous problem of prognosis in 
some diseases may be made easier. Also, as a method 
for estimating the effects of treatment, the sedimenta- 
tion test may prove either a boon or a boomerang. 

In another study of the sedimentation test in various 
diseases, Vickers and Duryee,? using the Linzenmeir 
method, corrobrate in general the work of Cutler and 
others. In the studies reported by Vickers and Duryee 
there was some overlapping of rapid rates in non- 
inflammatory conditions and of slow rates in inflam- 
matory ones. Nevertheless the average differences of 
rate between inflammatory and noninflammatory con- 
ditions was striking. Thus pyelitis, active tuberculosis 
and atrophic arthritis, on the one hand, showed active 
rates, and, on the other, neurasthenia, “normal” con- 
trols and ureteral stone showed slow rates. 

There seems little doubt that the blood sedimentation 
test is of some value in the recognition, prognosis and 








_ 1. Cutler, J. W.: The Practical Application of the Blood Sedimenta- 
Hon Test in General Medicine, Am. J. M. Sc. 183: 643 (May) 1932. 

ia Vickers, D. M., and Duryee, Ruth: Sedimentation Rates of the 
—re in General Disease, J. Lab. & Clin. Med. 18: 260 (Dec.) 
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course of certain systemic diseases. The problems 
concerning this test that remain are important and 
manifold. Undue enthusiasm should be tempered by 
the knowledge that many facts connected with its 
interpretation remain to be elucidated. It is probable 
that this test will go through the usual cycle of 
enthusiastic reception and general use before finding 
its ultimate place as a laboratory procedure of unques- 
tioned but restricted value. 





POSTPRANDIAL THIRST 

The ability of the normal body to maintain the 
relative constancy of its fluid matrix has attracted the 
attention of physiologists since the days of Claude 
Bernard. Recently, Cannon’ has written on the 
mechanisms, as far as they are known, by which the 
organism preserves its chemical and physiologic equi- 
librium. Should the blood sugar fall below a critical 
level, the sympathicosuprarenal apparatus operates to 
provoke glycogenolysis. If metabolic products are 
thrown rapidly into the blood stream, as during exer- 
cise, the heart, lungs and kidneys respond, and, by 
rushing oxygen and nutriment to the involved tissues 
and excreting the waste products, restore the body 
quickly and efficiently to its normal state. The discom- 
forting sensations of hunger and thirst act as sentinels 
to give warning of the need for nourishment and are 
thus considered essential features of the general 
phenomenon of homeostasis, or the ability of the body 
to resist change. 

Thirst merits especial attention as a factor enabling 
the organism to maintain its fluid content, and, hence, 
its metabolic functions. The detailed aspects of water 
metabolism have been minimized in many treatises on 
nutrition, probably because an excess intake of water 
does not appear to be harmful, and under ordinary 
conditions the daily requirements are satisfied with 
little attention on the part of the subject. The watery 
nature of the tissues, however, and the magnitude of 
the fluid interchanges indicate the importance of water 
in the body. The daily volume of fluid secreted into 
the digestive tract, for example, has been estimated by 
Rowntree toe be about 8 liters, or approximately twice 
the volume of the blood plasma. Moreover, the internal 
movements of water involve greater quantities than 
are daily consumed in food and drink combined. Yet 
chemical analysis of the blood in health reveals only 
temporary and comparatively minor alterations in its 
composition. As soon as the tissues need water there 
occurs a sensation of dryness and stickiness in the 
mouth. A mild degree of thirst is experienced and is 
satisfied almost subconsciously several times each day. 

The physiology of thirst has been largely clarified 
by the investigations of Cannon, whose conclusions 
have been widely accepted. The current theory cor- 





1. Cannon, W. B.: The Wisdom of the Body, New York, W. W. 
Norton & Co., 1932. 
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relates thirst with a diminished secretion of saliva and 
other fluids that serve to moisten the mouth and 
pharynx. With this view the recent investigation of 
Gregerson and Cannon? are in harmony. These 
investigators observed that dogs in which the salivary 
glands had been removed drank no more water than 
normally, apparently because secretions of the nasal 
and buccal epithelium sufficed to prevent drying of the 
mouth and throat. When placed in a room warm 
enough to cause panting, however, the dogs that had 
been operated on drank considerably more water than 
normal animals similarly exposed. The supposition is 
made that the dog drinks because it needs water and 
the immediate stimulus is a dry mouth and throat. The 
data are particularly striking because the subjective 
factor, which would make observations on persons dif- 
ficult to interpret, is avoided in these animal experi- 
ments. 

Further studies * of the drinking habits of the dog 
permitted some interesting inferences to be drawn 
regarding the general nature of thirst. The experi- 
mental animals consumed all their water within a 
few hours after eating, regardless of the time of 
the meal. When water was not made available within 
this period but was freely offered later, there was 
a marked reduction in the twenty-four hour intake. 
The explanation advanced by the Boston investigators 
is that the after dinner thirst is in response to the 
drain on the fluid content of the tissues brought about 
by the copious secretion of digestive juices. This need 
for water is temporary in that it may be partially or 
wholly alleviated by the reabsorption of fluids from 
the alimentary tract. 

As a recent article * on the rdle of water in nutrition 
has stressed, the fluid requirements may be calculated 
as readily as it is possible to estimate the energy quota. 
For ordinary purposes it has generally been regarded 
that a liberal allowance is afforded by 1 cc. of water, 
from all sources, for each calory of energy. More 
elaborate computations are involved in determining the 
irreducible minimum of water when it is desired to 
limit the intake, as in certain phases of the treatment 
of cases of pituitary disturbances, some edemas, or 
epilepsy. To calculate the theoretical requirements, 
allowance is made for the permanent loss of water by 
the various excretory channels, including the skin, 
lungs, kidneys and intestine. Gregerson’s data indicate 
that another source of water loss, the temporary with- 
drawal of fluid to permit the production of the digestive 
fluids, must also be considered. The need for water 
in ‘secretory processes has frequently been included in 





2. Gregerson, M. I., and Cannon, W. B.: Studies on the Regulation 
of Water Intake: I. The Effect of Extirpation of the Salivary Glands 
on the Water Intake of Dogs While Panting, Am. J. Physiol. 102: 336 
(Nov.) 1932. 

3. Gregerson, M. I.: Studies on the Regulation of Water Intake: IT. 
Conditions Affecting the Daily Water Intake of Dogs as Registered Con- 
tinuously by a Potometer, Am. J. Physiol. 102: 344 (Nov.) 1932. 

4. Growth and Development of the Child: Part III. Nutrition (Report 
of the Committee on Growth and Development, White House Conference 
on Child Health and: Protection), New York, Century Company, 1932, 


pp. 307-333. 
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expositions on the water economy, but from |e desire 
for completeness rather than from any precis: informa. 
tion regarding its importance in calculating tl) require. 
ments. While the postprandial demand for \\ ter may 
not figure in the final elimination of moisture fro, 
the body, it represents a considerable drain oy the 
body’s supply of fluid. It would be interesting to knoy, 
whether the thirst following a meal plays any part jp 
the polydipsia that characterizes certain diseases anq 
metabolic conditions. Physiologically, if verified by 
subsequent investigation, the phenomenon j0teqd by 
Gregerson might be considered as much a part of the 
body’s response to a heavy meal as, for example, the 
alkaline tide of the urine. 





Current Comment 
SERUM AMYLASE 

The diagnosis of disorders of the internal organs of 
the body is in many instances rendered more thay 
usually difficult because the structures involved are not 
subject to inspection or ready methods of indirect 
observation. Abnormalities of gastric function can be 
investigated by withdrawal of the contents of the 
stomach and by the application of roentgenologic pro- 
cedures. None of these devices are applicable in equal 
degree to such organs as the liver and the pancreas, 
Consequently the clinical diagnostician is continually 
searching for new solutions of his difficulties. The 
examination of the blood is of inestimable help. 
Chemical examination of the blood has won a place for 
itself in the clinic. It has displaced the older chemical 
examination of the urine in several directions, such as 
for the study of the diabetic state. Biochemists are 
seeking for knowledge of blood components that may 
have specific relations to the function of organs as sugar 
and urea do. This helps to explain the attention that 
has long been devoted to serum amylase. There is 
general agreement that this enzyme is derived prin- 
cipally, if not entirely, from the pancreas. Obstruction 
to the outflow of pancreatic juice, rich in amylase, leads 
to increase in the content of amylase in the serum, and 
consequently in the urine. According to the latest 
observations of Zucker, Newburger and Berg ' at the 
Columbia University College of Physicians and Sur- 
geons, in New York, there is little positive evidence 
that amylase from other organs besides the pancreas 
can affect the serum amylase. Here it differs from 
serum lipase, which may easily be increased through 
tissue injury, particularly in the liver.  Througi 
mechanisms inherent in the pancreas, the serum amylase 
may be either raised or lowered. For example, when 
the ducts of the pancreas are experimentally ligated, 
there is a progressive rise for several days in the 
content of amylase in the blood serum. After excision 
of the pancreas, the serum amylase falls to less than 
half the normal value and does not recover. Amylase 
may be introduced into the gastro-intestinal tract in 








Amylase 
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1. Zucker, T. F.; Newburger, P. G., and Berg, B. N.: Th« : 
Am, J. 


of Serum in Relation to Functional States of the Pancrea 
Physiol. 102:.209 (Oct.) 1932. 











vouww 1) 
large quantities through the advent of saliva. The New 
York investigators have demonstrated, however, that 
the enzyme is not absorbed from the alimentary tract ; 
hence it cannot affect the evaluation of amylase derived 
from pancreatic sources. Zucker, Newburger and Berg 
remark that the level of serum amylase can be influenced 
by a number of factors involving the pancreas. No 
significant change in the serum amylase level has been 
produced in which the pancreas does not play a domi- 
nant part. They are inclined to refer all these changes 
definitely to effects on one of the two mechanisms 
involved in the external secretory process. Whenever 
outflow or transfer to the intestine is interfered with, 
the amylase rises. This is brought about by mechanical 
effects, including trauma, or by ether anesthesia. Per- 
haps these recent observations will help to build a surer 
foundation for the use of determinations of serum 
amylase in diagnosis. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m. (central standard 
time) over Station WBBM (770 kilocycles, or 389.4 meters). 
The subjects for the week are as follows: 


Prevention of Blindness: I. Disease. 


March 13. 
Prevention of Blindness: II. Accidents. 


March 15. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 


March 18. If We Had Only Known! 
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(PuYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Bill Introduced.—S. 11XX proposes that physicians prac- 
ticing in cities or towns of over 5,000 inhabitants pay the state 
an annual license fee of $25, that those practicing in cities or 
towns of less than 5,000 and more than 1,000 inhabitants pay 
$10, and that those practicing in all other incorporated towns 
pay $5. Cities or towns of over 5,000 inhabitants are not to 
be permitted to exact an additional annual municipal license 
fee in excess of $12.50, and cities or towns of less than 5,000 
and more than 1,000 inhabitants are not to exact an annual 
municipal license fee in excess of $5. 


ARIZONA 


Bill Enacted.—H. 64, providing that nothing in the medical 
Practice act is to prohibit “the practice of religion or treatment 
by prayer,” has been enacted as Chapter 15, Laws 1933. 


ARKANSAS 


_ Bill Passed.—S. 263, proposing to accord hospitals treat- 
Ing persons injured through the fault of other persons liens 
on all rights of action, suits, judgments, compromises or settle- 
ments accruing to the injured persons by reason of their 
injuries, has passed the senate. 


Bill Introduced.—S. 361 proposes to accord to physicians, 
nurses and hospitals treating persons injured through the fault 
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of other persons liens on all rights of action, claims, judg- 
ments, settlements or compromises accruing to the injured 
persons by reason of their injuries. 


CALIFORNIA 


Society News.—Dr. Nathaniel G. Alcock, Iowa City, 
addressed the Los Angeles County Medical Association, Jan- 
uary 18, on “Experience with Transurethral Resection of the 
Prostate.” Dr. Hermon C. Bumpus, Jr., Rochester, Minn., 
gave a report of punch operations performed during 1932 at 
the Mayo Clinic.—— Speakers before the Alameda County 
Medical Association in Oakland, January 16, included Drs. 
Paul P. E. Michael on “Essential Pathologic Changes in Car- 
diac Disease” and Robert T. Sutherland, “Treatment of Car- 
diac Disease.” Dr. George F. McCleary, London, director of 
medical insurance activities in England, addressed the associa- 
tion, February 23, on medical economics——The San Francisco 
County Medical Society was addressed, February 7, by George 
A. L. Sarton, Sc.D., associate of the Carnegie Institution, 
Washington, D. C., Hitchcock lecturer in history of science, 
University of California, on “Influence of Arabic Medicine” ; 
Drs. Clarence Quinan, “Drum Divination,’ and Miley B. 
Wesson, “George E. Goodfellow, Frontier Surgeon and Soldier, 
1855-1910.” 

Osman Sentenced.—According to California and Western 
Medicine, E. Osman or “Osmun” was recently sentenced to 
twenty days in the Los Angeles jail for petty theft. On 
completion of the sentence, Osman was to have been taken 
to San Diego to answer to a complaint based on an allegation 
that he had obtained $3.99 from each of about fifteen physi- 
cians on pretense that their names would appear in a publi- 
cation called “National Insurance Examiner.” THE JOURNAL, 
Jaiy.-23, 1932, page 324, reported that Osman had been calling 
on physicians posing as a representative of various insurance 
companies. He stated that he had been delegated to select a 
medical examiner in each town, his reimbursement consisting 
of $1 for each specimen of urine sent to the San Diego Labora- 
tories. “The American Institute of Life Research, Inc.,” is 
the name noted on the receipt which Osman left with the 
physician after receiving about $3.50, which, he claimed, was 
the fee charged for blanks and containers, to be purchased by 
the selected examiner. 


COLORADO 


Bill Introduced.—H. 557, to amend the workmen’s com- 
pensation act, proposes, in effect, to permit “non-medical doc- 
tors” to render the medical treatment which employers must 
supply injured employees. 

Society News.—Dr. Roy P. Forbes, Denver, gave a dem- 
onstration of the Mantoux test for tuberculosis before the 
Boulder County Medical Society in Longmont, Dec. 8, 1932, 
and Dr. Frank B. Stephenson, Denver, spoke on tuberculosis 
in children——The Crowley County Medical Society at its 
meeting, Dec. 20, 1932, heard a paper by Dr. George B. M. 
Baker, Rocky Ford, on influenza. Dr. William M. Bane, 
Denver, discussed modern methods of treatment of diseases of 
the eye before the Fremont County Medical Society recently, 
and Dr. James M. Shields, Denver, showed photographs illus- 
trating normal and pathologic conditions of the internal eye. 
——Speakers before the Kit Carson County Medical Society, 
December 5, at Genoa, included Drs. Harold R. McKeen and 
Harold B. Henderson, Denver, on treatment of skull fractures 
and practical points in modern obstetrics, respectively. 
Dr. Charles A. Rymer, Denver, talked on “Psychiatry and 
Mental Hygiene and Their Relations to the Physician,” Decem- 
ber 7, before the Larimer County Medical Society in Berthoud. 
—aA recent meeting of the Otero County Medical Society 
was addressed by Dr. Benjamin F. Jackson, Fort Lyon, on 
“Simplified Ophthalmoscopic Examination for the General 
Practitioner.”——-A symposium on shock was conducted before 
the Medical Society of the City and County of Denver, Jan- 
uary 17, by Drs. Thomas D. Cunningham, William W. Hag- 
gart, William C. Black, Jr., and Richard W. Whitehead. 


CONNECTICUT 


Bills Introduced.—H. 520 and H. 769 propose to make 
hospital records admissible in evidence so far as they relate 
to the medical or surgical treatment or medical history of 
persons treated therein, but nothing contained in such records 
which has reference to the question of liability is to be 
admissible. 

Society News.—Dr. Edward Rist, University of Paris, 
France, addressed the Hartford Medical Society, February 14, 
on pulmonary diseases. The Waterbury Medical Society 
was addressed, February 9, by Drs. Temple S. Fay, Phila- 
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delphia, and Charles L. Larkin, Waterbury, on “Cerebral 
Symptoms in General Practice” and “Common Mistakes in 
the Diagnosis and Treatment of Diseases of Women,” respec- 
tively. Dr. John L. Rice, health officer of New Haven, was 
elected president of the Connecticut Public Health Associa- 
tion at its annual meeting in New Britain, January 26, suc- 
ceeding Dr. William F. Wild, health officer of Bridgeport. 


Tuberculosis Prevention.—In a special program of 
tuberculosis prevention work, sponsored by the New Haven 
Department of Health and the board of education recently, 
roentgenograms of the chest were taken of 6,400 children 
of high school and upper grade ages. Except in the cases 
of ninety pupils, the cost was paid by the respective parents. 
The roentgenograms are now being studied by the bureau 
of tuberculosis, it was reported, and will be returned to the 
pupils after the family physician has been informed of the 
results. Among 700 high school children already studied, it 
was shown that the disease was suspected in 5.5 per cent, 
while childhood and adult types were manifest in 3.2 per cent 
and 0.4 per cent, respectively. 


DELAWARE 


Bill Introduced.—H. 278, to amend the narcotic drug act, 
proposes to prohibit the sale of “cannabis indica, cannabis 
americana, cannabis sativa, loco weed, Canadian hemp, mara- 
juahana, marajuana, and all allied drugs of the same botanical 
family,” except on the prescription of a licensed physician, 
dentist or veterinarian. 

Health at Wilmington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended February 25, 
indicate that the highest mortality rate (21) appears for Wil- 
mington, and the rate for the group of cities as a whole, 12.3. 
The mortality rate for Wilmington for the corresponding 
period last year was 32.9, and for the group of cities, 12.9. 
The annual rate for eighty-five cities for the eight weeks of 
1933 was 12.6, as against a rate of 12.1 for the corresponding 
period of the previous year. Caution should be used in the 
interpretation of weekly figures, as they fluctuate widely. The 
fact that some cities are hospital centers for large areas out- 
side the city limits or that they have a large Negro population 
may tend to increase the death rate. 


FLORIDA 


Personal.—Dr. Thaddeus S: Troy, Lake City, was appointed 
chief medical officer for the new veterans’ home at St. Peters- 
burg, effective January 1. 

New Quarantine Station.—Arrangements have been made 
for the transfer of the Tampa quarantine station at Mullet 
Key to property located on Gadsden Point, donated by the 
Tampa chamber of commerce. It was stated that the govern- 
ment had accepted the property to replace the present quar- 
antine station at Mullet Key and would expend about $100,000 
in building and equipment. 

Society Sponsors Safety Campaign.—The Duval County 
Medical Society is sponsoring a safety campaign to reduce auto- 
mobile fatalities in Jacksonville and Duval County. The edu- 
cational program will be carried on through the radio, the 
press, motion pictures and messages to civic organizations. 
Careful driving will be emphasized in the society’s messages 
to the public, according to the Journal of the Florida Medical 
Association. 





GEORGIA 


Personal. — Dr. Daniel M. Bradley, Waycross, has been 
elected commissioner of health of Ware County. Dr. Webb 
Conn, Brunswick, has been elected health commissioner for 
Glynn County. 

Bill Introduced.—S. 226 proposes to levy an annual occu- 
pational tax of $10 on all practicing physicians. Physicians 
failing to pay the annual tax are not to practice during the 
period of their delinquency. No municipal corporation or 
county may levy an additional occupational tax. 


ILLINOIS 


Bili Introduced.—S. 296 proposes to levy an* annual tax 
on physicians, amounting to 1.5 per cent of the difference 
between gross receipts from practice and $1,200, . 


Society News.—Dr. Joseph W. Larimore, St. Louis, 
addressed the Adams County Medical Society in Quincy, Feb- 
ruary 13, on “Differential Diagnosis of Peptic Ulcer.” —— 
Speakers before the Pike County Medical Society in Pitts- 
field, January 26, were Drs. Don W. Deal, on “Nonsurgical 
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Abdominal Pains”; Walter G. Bain, “Diagnosis anq Treat 


ment of the Thymus,” and Hermon H. Cole, “Streptococ, 
Empyema.” All were from Springfield. Dr. Dannceus 
Hillis, Chicago, addressed the Peoria City Medica} Soci S. 
February 21, on “Diagnosis and Management of Dispeemeatt’ 
Between the Head and the Pelvis.” Portion 


Chicago 
Dr. Mixter to Give McArthur Lecture.—Dr. Charles ¢ 
Mixter, Boston, will deliver the ninth Lewis Linn \¢ Arth ; 
Lecture of the Frank Billings Foundation of the Institute ! 
Medicine of Chicago, March 24. His subject will be “Meckel 
Diverticulum and Its Surgical Significance.” : 


State University Sponsors Program. — The following 
physicians will present a program before the Chicago Medical 
Society, March 15, under the sponsorship of the University of 
Illinois College of Medicine: in 

Frederick H. Falls, Management of Eclamptogenic Toxemia. 

William H. Browne, Use of Anterior Pituitary Prohormone jy 

Menstrual Disorders. ¥ 
Bernard Fantus, Use of Vehicles for Medicine (with demonstration) 
Isadore P. Bronstein, Hypothyroidism and Cretinism in Children— 

Consideration of Special Problems. ‘ 

Memorial Bookshelf.— One section of the library oj 
Michael Reese Hospital has been dedicated as a memorial 4, 
Dr. Heliodor Schiller, former member of the staff, who die 
Oct. 20, 1932. Volumes on surgery from Dr. Schiller’s library 
form the nucleus of the section known as the “Schiller Memo- 
rial Bookshelf.” A bronze plaque has been placed over the 
section. Contributions from staff members, friends, relatives 
and patients will provide a fund, the income from which ill 
be used for the purchase of additional books on surgery, 


Children Examined for Tuberculosis.— Under a plan 
worked out by the Chicago Tuberculosis Institute and Super- 
intendent of Schools William J. Bogan, the tuberculin testing 
of school children in Chicago was begun recently. The test 
is performed only on children who present a signed statement 
from their parents authorizing it. The Pirquet skin test js 
given; roentgenograms will be made of positive reactors and 
records kept of all cases. When conditions are found which 
require observation or treatment, parents will be notified and 
asked that the pupil be placed under the care of a physician, 
Case records will be available for the information of family 
physicians. The work was begun in the Lake View High 
School, and it is expected to continue it in other schools. 


INDIANA 


Resolutions of Secretaries.—A resolution opposing “any 
form of group hospitalization not fostered by the county medi- 
cal societies’ was adopted at the recent annual secretaries’ 
conference of the Indiana State Medical Association. Another 
resolution endorsing the minority report of the Committee on 
the Costs of Medical Care was adopted. Speakers at the ses- 
sion in Indianapolis included Drs. Edward H. Cary, Dallas, 
Texas, President, American Medical Association, and ]. 
Milton Robb, Detroit, president of the Michigan State Medical 
Society. 

Bills Introduced.—S. 139 proposes to repeal the laws relat- 
ing to the possession and distribution of narcotic drugs and 
to enact the uniform narcotic drug act. H. 414 proposes to 
authorize public school authorities to order the examination 
of school children by licensed physicians and if the examina- 
tions disclose the presence of contagious, infectious or com- 
municable diseases to exclude afflicted children from school 
during the course of such diseases. H. 435 proposes to repeal 
the law authorizing the sexual sterilization of certain socially 
inadequate inmates of state institutions. S. 270 proposes to 
create an independent board of chiropractic examiners and to 
regulate the practice of chiropractic. Chiropractic is defined 
as “the science of locating and correcting any interference 
with nerve transmission and expression.” Chiropractors are 
not to have the right to practice surgery or obstetrics, to pre- 
scribe drugs or to administer anesthetics. 


IOWA 


Tuberculin Testing of Cattle to Be Resumed.—Renewel 
enforcement of the state law for the tuberculin testing 0! 
cattle will be carried out in full, beginning March 15. Secre- 
tary of Agriculture Murray suspended the testing, February l, 
pending action on the Foster bill by the forty-fifth annul 
assembly of the state of Iowa. The announcement to renew 
enforcement followed the defeat of the bill by a vote of § 
to 24. Provisions of the bill made tuberculin testing of cattle 
in Iowa optional rather than mandatory. Since tuberculis 
testing began in Iowa, 9,963,707 tuberculin tests have been 
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lied and 207,463 reactors removed, 21,679 of which had 
aM eralized cases of tuberculosis. Only 12 per cent of the 


ailed to show visible lesions, from 65 to 70 per cent 


reactors 1 : : : 

i coming from herds in which they were associated 
ith other animals which did show visible lesions. Of the 
. counties in Iowa, seventy-five are already 


ninety-nine 
accredited. 

Society News. — Dr. Herbert W. Rathe addressed the 
Bremer County Medical Society in Waverly, Dec. 14, 1932, 
on treatment of cardiac failure——At a meeting of the Cerro 
Gordo County Medical Society in Mason City, Dec. 20, 1932, 
Dr. Paul A. O’Leary, Rochester, Minn., spoke on general 
therapeutic problems of syphilis——Drs. Guy P. Reed, Davis 
City, and Jesse S. Coontz, Leon, addressed the Decatur County 
Medical Society, Dec. 9, 1932, on basal metabolism and acute 
infectious diseases, respectively ——Speakers before the Page 
County Medical Society in Shenandoah, Dec. 1, 1932, were Drs. 
Herbert H. Davis and George P. Pratt, both of Omaha, on 
“Significance of a Lump in the Breast” and “Pneumonia and 
Upper Respiratory Infections,” respectively ——A meeting ot 
the Four County Medical Society (Buena Vista, Cherokee, 
Ida and Plymouth counties) in Cherokee, Dec. 13, 1932, was 
addressed, among others, by Dr. Harold E. Farnsworth, Storm 
Lake, on “Acute Lymphatic Leukemia in Infancy.”———Dr. Park 
A. Findley, Des Moines, formerly sheriff of Polk County, has 
been selected chief of the Iowa State Bureau of Criminal 
Investigation. —— Dr. Ernest Kelley, Omaha, addressed the 
Black Hawk County Medical Society, Waterloo, January 17, 
on “Multiple Sclerosis and Cerebellar Abscess.” Dr. Harold 
M. Hays, New York, addressed the Linn County Medical 
Society, March 9, on “Preventive and Alleviating Methods in 
Treatment of Deafness.” Dr. Benjamin L. ‘Knight, Cedar 
Rapids, gave a paper on “The Gallbladder in Office Practice.” 


KANSAS 


Bills Introduced.—H. 728 proposes to permit osteopaths, 
chiropractors, dentists, chiropodists and optometrists to use 
the prefix “doctor,” provided they add after their names the 
proper designation of their school of practice. H. 740 pro- 
poses to permit all licensed physicians, osteopaths or chiro- 
practors to practice within the confines of any hospital exempt 
from taxation. 





LOUISIANA 


Personal.—Dr. Lionel L. Cazenavette, who has been in 
charge of the clinic for nervous diseases at Charity Hospital 
since November, 1897, was recently appointed superintendent of 
the City Hospital for Mental Diseases. 


Medical School Approved.—At the business meeting of 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association in Chicago, February 12, the Louisiana 
State University Medical Center was approved for class A 
rating. Dr. Arthur Vidrine, superintendent of Charity Hos- 
pital, is dean of the school, which was established in 1931. 


Dr. Kostmayer Appointed Acting Dean.—Dr. Hiram W. 
Kostmayer, professor and head of the department of gynecol- 
ogy, Tulane University Graduate School of Medicine, New 
Orleans, has been appointed acting dean of the school, suc- 
ceeding the late Dr. Henry Daspit, it is reported. Dr. Kost- 
mayer was president of the Orleans Parish Medical Society 
in 1923, 


Society News.—At a joint meeting of the New Orleans 
Gastro-Enterological Society and the Hotel Dieu staff, Dec. 
22, 1932, Drs. Donovan C. Browne spoke on “Treatment of 
Peptic Ulcers with Nonspecific Protein: Observations After 
One Year”; Charles W. Duval, “Hepatic Changes in Certain 
Cases of Jaundice,” and Ruth G. Aleman, “Postoperative Treat- 
ment of Ruptured Appendix in Children.’——Dr. Henry W. E. 
Walther, New Orleans, addressed the students of Louisiana 
State University in Baton Rouge, January 11, on “Prevention 
of Syphilis: A Problem for the Youth of the Land.”——At a 
meeting of the Orleans Parish Medical Society, New Orleans, 
January 23, Dr. James T. Nix, Jr., spoke on European hos- 
pitals and clinics, and Dr. Allan C. Eustis, thyroid disease. 


MAINE 


Bill Introduced.—H. 1467 proposes to authorize the board 
of registration of medicine together with one podiatrist to 
examine and license persons to practice podiatry. Podiatry 
's defined as “the external treatment of the structure of the 
uman foot by medical, mechanical, or surgical means, with- 
out the use of anaesthetics other than such local anaesthetics 
as are recognized to have no immediate, cumulative, poisonous, 
harmful or systematic action.” 
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MARYLAND 


Personal.—Dr. Christian Deetjen presented to the Medical 
and Chirurgical Faculty of Maryland his collection of x-ray 
tubes, January 17, at a meeting of the Osler Historical Society. 
According to the bulletin of the faculty, almost from the 
beginning of his work Dr. Deetjen had preserved the tubes 
that he discarded so that this collection shows graphically the 
development of the science and in years to come will be a 
valuable exhibit. 


Society News.—The Society of Hygiene was addressed at 
the School of Hygiene and Public Health, Johns Hopkins Uni- 
versity, January 18, by Dr. Harry S. Mustard on “The Eastern 
Health District: A Field for Studies in Public Health Prob- 
lems and Methods,” and Marvin M. Harris, Ph.D., and 
Dr. Linda B. Lange on “Preservation of Acid-Fast Bacteria 
in Vacuo.”"——-A symposium on hermaphroditism was pre- 
sented before the Medical and Chirurgical Faculty of Mary- 
land, February 17, by Herbert S. Jennings, LL.D., Hugh H. 
Young and George L. Streeter, Baltimore. 


Infant Mortality Rate.—With a rate of 68.4 per thousand 
live births, the infant mortality rate in 1932 was the lowest 
ever recorded in Maryland, according to the state department 
of health. New low rates per hundred thousand of population 
were also noted for typhoid (3), diphtheria (3.1) and tuber- 
culosis (90.2). There were 134 maternal deaths in 1932, as 
compared with 180 in 1931. No maternal deaths were reported 
in Calvert, Carroll, Howard, Kent, Prince George’s and Queen 
Anne’s counties. There were 42,621 cases of communicable 
disease, as compared with 66,284 in 1931. 


Bills Introduced.—H. 230, to amend the chiropody prac- 
tice act, proposes that the board of medical examiners of the 
Medical and Chirurgical Faculty of Maryland select the board 
of chiropody examiners, three of whose members must be 
members of the Maryland Pedic Association and one, a mem- 
ber of the board of medical examiners of the Medical and 
Chirurgical Faculty of Maryland. H. 249, to amend the 
dental practice act, proposes (1) to authorize the board of 
dental examiners to grant limited registration to individuals 
to practice dentistry within the confines of a designated hos- 
pital, (2) to authorize the board to revoke the licenses of 
those licentiates who indulge in specified kinds of advertising, 
(3) to redefine the practice of dentistry so as apparently to 
limit the right of a corporation to practice and (4) that licen- 
tiates actually in practice be exempt from jury service. 


MASSACHUSETTS 


Appointments at Harvard.—The New England Journal 
of Medicine notes the following recent faculty appointments, 
among others, at Harvard University Medical School: 

Dr. George Kenneth Mallory, instructor in pathology. 

Dr. Robert Alexander Gregory, assistant in neurology. 

Danella Straup-Cope, Ph.D., research fellow in physical chemistry. 

Clifford Ladd Prosser, Ph.D., research fellow in physiology. 

Dr. Wyman Whittemore, associate in surgery, Courses for Graduates. 

Dr. Charles Hazard Kimberly, research fellow in psychiatry. 

Dr. Dudley Merrill, assistant in medicine. 

Dr. Theodore Cary Pratt, assistant in surgery, Courses for Graduates. 

Dr. John D. Stewart, assistant in surgery. 

Cutter Lectures.—Louis I. Dublin, Ph.D., third vice presi- 
dent and statistician, Metropolitan Life Insurance Company, 
New York, wili deliver the Cutter Lectures on Preventive 
Medicine at Harvard University Medical School, Boston. Dr. 
Dublin’s subject will be “Trends in Longevity, Past, Present 
and Future,” and the dates for the lectures will be March 17 
and March 20. These lectures are given annually under the 
terms of a bequest from John Clarence Cutter, whose will 
provided that the lectures so given should be styled the Cutter 
Lectures on Preventive Medicine and that they should be 
delivered in Boston, free to the medical profession and the 
press. 


Dr. Mallory Retires.—Dr. Frank Burr Mallory, chief of 
the department of pathology at Boston City Hospital, recently 
retired from service with that institution, having reached the 
age limit of 70. Dr. Mallory has been connected with the 
hospital since 1891 and chief of the pathologic department for 
several years. In 1890 he became associated with Harvard 
University Medical School, his alma mater, as assistant in 
histology and has since held several teaching positions, becom- 
ing professor of pathology in 1928. Dr. Mallory is the author 
of books on pathology and contributions to medical journals. 
He has been editor of the American Journal of Pathology 
since 1925. Resolutions of appreciation for Dr. Mallory’s ser- 
vice were adopted by officials of Boston City Hospital. It 
was stated that he will continue as consultant to the hospital, 
working without remuneration. Dr. Mallory is the father of 
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Drs. Tracy B. and George Kenneth Mallory, both pathologists 
in Boston. 

Society News.—A symposium on psychiatry was presented 
before a joint meeting of the Boston Medical Library and the 
Suffolk District Medical Society, January 25, by Drs. Ralph 
A. Noble, Sydney, Australia, at present with the National 
Committee for Mental Hygiene, New York; Donald J. Mac- 
Pherson and Arlie V. Bock.——Dr. Eric P. Stone, Providence, 
R. I., addressed the Harvard Medical Society, January 10, on 
“Medical Practices of the Aboriginal Americans.”"——The Mid- 
dlesex East District Medical Society, at a meeting in Wake- 
field, January 11, heard Dr. Wilson G. Smillie, Boston, discuss 
respiratory infections——Dr. Harvey W. Van Allen, Spring- 
field, spoke on “Lung Cavities—Their Control a Necessity to 
Arrest of the Disease; Treatment by Various Methods” before 
the Franklin District Medical Society in Greenfield, January 10. 
——The New England Heart Association held a special meet- 
ing, January 11, to discuss the social problem of the child with 
heart disease——Dr. Albert Warren Stearns, dean, Tufts Col- 
lege Medical School, addressed the William Harvey Society of 
the school, February 20, on “Conduct as a Medical Problem.” 
Dr. Lawrason Brown, Saranac Lake, N. Y., gave an address, 
February 10, on “Boston’s Contribution to Our Knowledge of 
Tuberculosis." ——Dr. Morris Fishbein, Chicago, gave one of 
a course of lectures sponsored by the extension division of the 
Massachusetts Department of Education, February 23, on 
“Changes in the World of Medicine.” Dr. Richard C. Cabot, 
Boston, will speak, March 23, on “Changes in Ethical 
Standards.” 


MICHIGAN 


Typhoid at Low Level.—Fifty-seven cases of typhoid with 
eight deaths were reported in Detroit during 1932, a new low 
level for the disease. The source of infection was definitely 
traced in thirty-three cases; the probable source was found in 
eleven, while in thirteen it was unknown. Of the known 
sources, twenty-five were outside Detroit and eight were found 
to be within the city. Of those in Detroit, three were traced 
directly to typhoid carriers. Three cases occurred as a result 
of swimming in water known to be polluted, and two were the 
result of direct infection from contact with cases already exist- 
ing in homes. Thirty-six patients were hospitalized. 


Appointments to Kellogg Foundation.—Dr. Garner M. 
Byington, Charlotte, has been appointed associate medical 
director of the W. K. Kellogg Foundation, Battle Creek, a 
newly created executive position. Dr. Byington, who was to 
assume his duties March -1, will have charge of all medical 
care for the foundation with headquarters in Battle Creek. 
His practice, which for the last eight years has been limited 
to the study of children’s diseases, will be taken over by 
Dr. Clinton J. Sevener, Mulliken. Dr. Joseph W. Davis 
took up his duties as director of the newly established health 
unit in Eaton County, February 1. For the past year he has 
been director of a mobile unit of the West Virginia Department 
of Health. Previously he was engaged in public health work 
in Kentucky. 


MINNESOTA 


Bills Introduced.—H. 999, to amend the chiropractic prac- 
tice act, proposes that licentiates shall not be granted annual 
renewals of their licenses unless they present evidence that 
in the preceding year they attended at least one of the two- 
day educational programs conducted by the Minnesota Chiro- 
practic Association. H. 1002, to amend the chiropractic 
practice act, proposes, in effect, to permit applicants for 
licenses to practice chiropractic to be licensed without being 
examined by the state board of examiners in the basic sciences. 
H. 919 proposes to make it unlawful for any publicly owned 
state hospital to refuse medical treatment to any applicant 
who has been injured in an industrial accident. 


MISSISSIPPI 


Hookworm Survey.—The examinations in eight counties 
in the state have been completed in a hookworm survey car- 
ried on by the Mississippi State Board of Health in coopera- 
tion with the department of preventive medicine, Vanderbilt 
University School of Medicine, and the International Health 
Division of the Rockefeller Foundation. The survey was 
begun Sept. 1, 1932. Twenty per cent of the 8,363 specimens 
examined showed the presence of hookworm ova. Of those 
found positive, there was an average of 135 worms per person. 
Thus far, the results of the survey indicate that intensive 
parasites are a problem of only the white race, the report stated. 
Negroes showed less than 2 per cent positive for hookworm 
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NEBRASKA 
Society News.— Dr. Sydner D. Maiden, Cowycij Bluffs 
Iowa, among others, addressed the Omaha-Dougias Coys,’ 


Medical Society, Omaha, February 14, on “Bronc} COPY an 
Esophagoscopy from the Standpoint of General Medica”. 
Drs. Olin J. Cameron and Charles C. Tomlinson, Qmaps 
addressed the Nebraska Pediatric Society, Omaha, January [2 
on acrodynia.—— Omaha physicians recently organized 4), 
Omaha Mid-West Clinical Society to sponsor an aytyya! ae 
uate medical assembly. Officers of the society, whose member. 
ship is limited to 100, are Drs. Byron B. Davis, president: 
Adolph Sachs, vice president; Joseph D. McCarthy. secretary 
and director of clinics, and William P. Wherry, « mptroller 


NEW JERSEY 


Bill Introduced.—S. 229 proposes to repeal the Jaws regu. 
lating the possession and distribution of narcotics and to enact 
the uniform narcotic practice act. 


NEW MEXICO 


Bill Introduced.—H. 170 proposes to create a board of 
registration in chiropody and to regulate the practice oj 
chiropody. “A chiropodist is defined as one who examines 
diagnoses, prescribes shoes and orthopedic appliances necessary 
in said practice (of chiropody), who treats medically, mechani. 


cally or surgically the ailments of the human foot and lim), 

and massage’ in connection therewith, except the amputation 

of the toes or foot, or the use of anesthetic other than local.” 
NEW YORK 


Changes in Hospital Superintendents. — Dr. George A, 
Smith, superintendent of Central Islip State Hospital, has 
retired because of the statutory age limit, and Dr. David 
Corcoran, formerly first assistant physician at the Brooklyn 
State Hospital, Queens Village, has been appointed to succeed 
him. Dr. Charles S. Parker was appointed superintendent of 
Kings Park State Hospital, January 1, to succeed Dr. William 
J. Tiffany, who is now superintendent of Pilgrim State Hos- 
pital. Dr. Parker had been acting superintendent since 
November, 1931. 

Society News.—At the January meeting of the Medical 
Society of the County of Albany, speakers were Drs. James 
S. Lyons, on prostatic hypertrophy; Arthur W. Wright, dem- 
onstration of pathologic prostate glands, and James N. Vander 
Veer, anomalies of the kidneys and ureters as shown by intra- 
venous urography.——The Columbia County board of super- 
visors recently voted to establish a county health department 
to include the town of Hudson. Half the cost of maintenance 
will be paid by the state. The New York State Pharma- 
ceutical Association at a meeting in New York, January 9, 
adopted a resolution opposing the majority report of the Com- 
mittee on the Costs of Medical Care as detrimental to the 
best interests of pharmacists and the public. 

Bills Introduced.— A. 1424 proposes to repeal the laws 
regulating the possession and distribution of narcotic drugs 
and to enact the uniform narcotic drug act. A. 1526 and S. 
1343, to amend the laws relating to the practice of osteopathy, 
propose (1) to denominate osteopaths as osteopathic physicians 
and (2) to eliminate the provisions prohibiting osteopaths from 
administering drugs or performing surgery with the use of 
instruments, substituting for the eliminated matter the follow- 
ing: “A license to practice osteopathy shall not entitle the 
holder thereof to perform anv surgical operation involving 
incision for the opening of a natural body cavity, for the 
removal of cancer or other tumor, for the amputation of an 
extremity or an appendage, or for the removal of any gland 
or organ, or part thereof, of the human body; nor shall such 
license permit the holder thereof to administer drugs, except 
narcotics, anesthetics, antiseptics, serums, vaccines and 


antitoxins.” 
New York City 


Dr. Park Appointed to New Professorship.—!)r. \\'l- 
liam H. Park, director of laboratories, New York City Depart- 
ment of Health, has been appointed the first Hermann M. 
Biggs professor of preventive medicine at New York Univer- 
sity and Bellevue Hospital. He has been professor of bac- 
teriology and hygiene at the school since 1897. The new 
professorship was established by a memorial fund begun soon 
after the death of Dr. Biggs in 1923 and recently completed 
by a bequest from his widow and gifts from his son and 
daughter and from the Milbank Memorial Fund. Dr. Park 
was for many years associated with Dr. Biggs in the health 
department during the latter’s long service as director of the 
diagnostic laboratory and later as city health officer. 
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Society News.—The New York Institute of Clinical Oral 
’ was recently organized with a membership of 100 
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ec and dentists. It is planned to extend its activities 
ce the country. Advisers of the institute are said to include 
Drs James Ewing, Harlow Brooks, George H. Semken 
and Abraham Flexner. ——A symposium on psychiatry was 
s cemed at the meeting of the International and Spanish- 
Peaking Association of Physicians, Dentists and Pharmacists, 
Februar’ 17, by Drs. Adolf Meyer, Baltimore; Ricardo Sar- 
miento |aspiur, Buenos Aires; Foster Kennedy, Bernard 
Glueck aud Clarence P. Oberndorf. Dr. Joseph Samuel 
Stovin, among others, addressed the New York Physical 


Therapy Society, February 1, on “Physical Measures in the 
Treatment of Atrophic Rhinitis. -Dr. Mills Sturtevant 
addressed the Medical Society of the County of Queens, Feb- 
ruary 17, on peptic ulcer, —— The section on genito-urinary 
surgery of the New York Academy of Medicine met, February 
15, at New York Hospital, where a clinic was given by the 
department of urology, James Buchanan Brady Foundation, 
under the direction of Dr. Oswald S. Lowsley. 


OHIO 


Dr. Doull to Study Leprosy.—Dr. James Angus Doull, 
professor of hygiene and public health, Western Reserve Uni- 
versity School of Medicine, Cleveland, will sail, March 25, 
jor the Philippine Islands to organize an epidemiologic study 
of leprosy under the auspices of the Leonard Wood Memorial 
jor the Eradication of Leprosy. Dr. Doull will remain in the 
islands, principally at Cebu, about six months to organize the 
studies, which will be continued for several years. Among 
other factors to be studied is the frequency of leprosy in rela- 
tion to diet, age, living conditions and known contact with 
previous cases. 

Dr. Haines Honored.—Dr. Willard D. Haines, Cin- 
cimati, was the guest of honor at a testimonial dinner given 
by medical and other friends, February 15, marking his com- 
pletion of fifty years of practice. Dr. George W. Crile, Cleve- 
land, was the principal speaker and Dr. Robert Carothers was 
toastmaster. Dr. Haines was graduated in 1884 from the old 
Medical College of Ohio, Cincinnati, now the University of 
Cincinnati College of Medicine. For many years he has been 
associate professor of clinical surgery at the medical school 
and a staff surgeon of the Cincinnati General Hospital. Others 
who paid tribute to the physician were Drs. Martin H. Fischer, 
Edwin Khuon and Edwin W. Mitchell, Mayor Russell Wilson, 
Attorney James A. Stewart, representing the Cincinnati bar, 
and Judge Thomas H. Darby. 


OKLAHOMA 


Bill Introduced.—S. 275, to amend the law authorizing 
the sexual sterilization of certain socially inadequate inmates 
oi state institutions, proposes to authorize the sterilization also 
oi any inmate of a penal institution who has been convicted of 
felony three times. 

Society News.—Dr. Frank H. McGregor, Mangum, 
addressed the Pottawatomie County Medical Society, Shawnee, 
in January, on diagnosis and surgery of the gallbladder ——Drs. 
Henry T. Turner, Oklahoma City, and McLain Rogers, Clinton, 
addressed the Western Oklahoma Medical Society, Dec. 20, 
1932, at Clinton, on endocrinology and injuries to the head, 
respectively ——Drs. James Stevenson and Pleasant P. Nes- 
bitt, Tulsa, addressed the Muskogee County Medical Society, 
Muskogee, January 9, on eczema and empyema, respectively. 
—Drs. Louis Rudolph, Chicago, Robert J. Crossen, St. Louis, 
and James R. Reinberger, Memphis, Tenn., delivered lectures 
on obstetrics and gynecology in Muskogee, Dec. 7, 1932, under 
the auspices of the extension division of the University of 
Oklahoma. Dr. Julius W. Nieweg, Duncan, was named 
president-elect of the Southern Oklahoma Medical Association 
at the annual meeting at Ardmore in December. Dr. Berry 
H. Burnett, Duncan, was elected secretary. This society is 
made up of physicians of seventeen counties of southera 
Oklahoma. —— Dr. Roger Q. Atchley addressed the Tulsa 
County Medical Society, February 13, at a meeting at Morn- 
ingside Hospital, Tulsa, on “Bilateral Pneumothorax.” 
Dr. Wade Sisler held an orthopedic clinic and Dr. James C. 
Peden presented a case of acute pneumothorax in diffuse 
tuberculosis, 








OREGON 


Internship Required for a License.—Dr. Joseph F. 
Wood, Portland, has been elected secretary of the Board of 
Medical Examiners of the State of Oregon to succeed the late 
Dr. Clarence J. McCusker. The board announces that medical 
students graduating in 1933 and thereafter will not receive 
a license to practice medicine in Oregon until. they have com- 
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pleted a year’s internship, certified by the board of an accred- 
ited hospital. 

Society News.— Dr. Charles H. Manlove, Portland, 
addressed the Oregon Pathological Society, Portland, January 9, 
on “The Basis of Biopsy..——Dr. Albert M. Webster, Port- 
land, addressed the Polk-Yamhill-Marion Counties Medical 
Society, Salem, January 10, on “Medical Services and the 
Public.” George E. Burget, Ph.D., Portland, addressed 
the Portland Academy of Medicine, January 12, on “Use of the 
Closed Intestinal Loop for the Study of Some Problems in 
Physiology.” 

University News.—The annual meeting of alumni of the 
University of Oregon Medical School was held in Portland, 
March 6-8, with Dr. Frank W. Lynch, San Francisco, as 
guest speaker. Clinics were held each morning and lecture 
programs in the afternoons and evenings. Arthur R. Moore, 
Ph.D., professor of general physiology at the University ot 
Oregon Medical School, will leave shortly to spend fifteen 
months as visiting professor at Tohoku Imperial University, 
Sendai, Japan, under the auspices of the Rockefeller Founda- 
tion. He will lecture in the graduate school on experimental 
embryology and physiology of the nervous system. 


PENNSYLVANIA 


Personal. — Governor Pirichot has appointed Dr. Samuel 
McC. Hamill, Philadelphia, chairman of an emergency child 
health committee to supplement the work of relief organiza- 
tions, with special emphasis on nutrition. 


Philadelphia 


Seminars on Pneumonia. — The third series of graduate 
seminars sponsored by the Philadelphia County Medical Society 
is concerned with pneumonia. Dr. Arthur C. Morgan gave 
the introductory lecture, February 17, and the following 
schedule was announced for the series: 

February 24, Drs. Baldwin Lucke, pathology, and John A. Kolmer, 

immunity and serum therapy. 

March 3, Drs. Mitchell Bernstein, etiology, and Samuel A. Loewen- 

berg, clinical manifestations. 

March 10, Drs. Edward Weiss, cardiac and renal complications, and 

Hferbert T. Kelly, metabolism and diet. 
March 17, Drs. Harry Lowenburg, pneumonia in children, and Henry 
D. Jump, treatment of pneumonia. 

Society News.—Dr. Charles W. Burr addressed the Phila- 
delphia Neurological Society, February 24, on “Heredity in St. 
Vitus’ Dance.” —— A symposium on backache was presented 
before the Northern Medical Association of Philadelphia, Feb- 
ruary 20, with the following speakers: Drs. Joseph Bank, John 
B. Lownes, Alfred Gordon, Frederick Hurst Maier and Harry 
Hudson. The Philadelphia County Medical Society held a 
“Proctologic Night,” February 22, with the following speakers : 
Drs. Descum C. McKenney, Buffalo, “Clinical Significance of 
Bleeding from the Colon, Rectum and Anus”; Collier F. Martin, 
“Some Popular Fallacies Concerning Anorectal Diseases,” and 
Harry Z. Hibsman, “Operable Anomalies of the Anus and 
Rectum.” The society sponsored a group of seminars on mater- 
nal mortality in eight Philadelphia hospitals, February 10. 


TEXAS 


Bills Introduced.—H. 627 proposes to make it unlawful for 
any pharmacy to distribute at retail or wholesale tobacco, 
foods, hardware, jewelry and all other articles except drugs 
or medicines having a therapeutic value. H. 605, to amend 
the dental practice act, proposes, in effect, to prohibit the 
operation of chain dental offices. 


Clinical Conference at Dallas.—The Fifth Annual Clinical 
Conference of the Dallas Southern Clinical Society will be 
held, March 27-31. General assemblies will be held each morn- 
ing with the following guest speakers: 

Dr. Cyrus C. Sturgis, Ann Arbor, Mich., Diet, Digitalis and Diuretics 

in Treatment of Congestive Heart Failure. 

Dr. Charles C. Dennie, Kansas City, Mo., Role of Malaria in Treat- 

ment of Syphilis. 

Dr. Joseph F. McCarthy, New York, Present Status of Surgical Ther- 

apy of the Senile Prostate. 

Dr. Lewellys F. Barker, Baltimore, Advances in Endocrine Diagnosis 

and Treatment. . 

Dr. Philip H. Kreuscher, Chicago, Backache. 

Dr. Arthur E. Hertzler, Kansas City, Differential Diagnosis of Upper 

Abdominal Conditions. 

Dr. Percival Bailey, Chicago, Importance of Pathologic Classifications 

in Diagnosis and Treatment of Brain Tumors. 

Dr. Harry S. Crossen, St. Louis, Prevention of Cancer of the Uterus. 

Dr. Eugene R. Lewis, Los Angeles, Physical and Chemical Aspects of 

Local Tissue Changes. : 
Dr. i Brennemann, Chicago, The Acute Abdomen in the Child. 
Dr. Louis A. Buie, Rochester, Minn., Problems in Proctology for the 
General Practitioner. 


Four evening symposiums will be presented, led by Dallas 
physicians: Drs. Henry M. Winans, on the anemias; John O. 
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McReynolds, on sinus diseases; Charles M. Rosser, abdominal 
uterine bleeding, and Hugh Leslie Moore, digestion in the infant. 
Dr. Edward H. Cary, Dallas, President, American Medical 
Association, will address a public meeting, Monday evening, 
on the work of the Association, and Dr, Barker will give an 
address entitled “On Growing Old.” In addition, there will be 
clinics each afternoon at Baylor, St. Paul, Parkland, and Dallas 
Methodist hospitals; round table luncheons at which the guest 
speakers will make short talks and answer questions, and grad- 
uate lectures by Dallas physicians each morning after Monday. 


UTAH 


Annual Registration Due April 1.—All practitioners of 
medicine and surgery holding licenses in Utah are required to 
register annually on or before April 1, with the Department 
of Registration, and to pay a fee of $3. If a licentiate neglects 
to reregister within from ninety days to six months after 
April 1, his license can be revoked and will be reinstated there- 
after only on his paying the delinquent registration fees and 
an additional year’s fee as a penalty. 


WASHINGTON 


Bills Introduced.—S. 294 proposes to prohibit any hos- 
pital, exempt from taxation, from denying to any physician 
licensed to practice medicine and surgery in the state the right 
to practice within the confines of the hospital on an equal 
basis with all other licensed physicians and surgeons. H. 408 
proposes to authorize the boards of commissioners of the 
various counties to form local health districts to be adminis- 
tered by district health officers. S. 348 proposes to create a 
state department of maternal and child welfare and to estab- 
lish clinics in Olympia, Seattle and Spokane. All physicians 
are to be permitted to prescribe contraceptives for their 
patients, but they must report to the department the facts of 
individual cases. S. 328, to amend the workmen's compensa- 
tion act, proposes, among other things, that compensation for 
industrial hernias be allowed cnly on proof that there was an 
injury caused by accident, that the hernia appeared suddenly, 
that it was accompanied by pain, that the hernia immediately 
followed the accident, that the hernia did not exist prior to 
the accident, and that the facts were reported to the employer 
within forty-eight hours next following the occurrence of the 
hernia. S. 308 proposes to transfer from the director of 
licenses to the several professional examining committees the 
right to pass on the qualifications of applicants to determine 
their fitness for examination, and the duty of conducting pro- 
ceedings to revoke licenses to practice and of enforcing all 
laws relating to their respective branches of the healing art. 
It proposes to authorize such committees to make such rules 
and regulations as they deem necessary to the discharge of 


their duties. 


WEST VIRGINIA 


Bill Introduced.—S. 108, to supplement the pharmacy 
practice act, proposes (1) to require the annual registration 
of pharmacies, (2) to make it the duty of county prosecuting 
attorneys to whom the board of pharmacy shall report any 
violations of the act to cause appropriate proceedings to be 
commenced and prosecuted, and (3) to require all pharmacies 
to have on file the latest decennial edition of the United States 
Pharmacopeia and of the National Formulary. 


WISCONSIN 
Bills Introduced.—A. 403 proposes to repeal the law 


requiring applicants for marriage licenses to present medical » 


certificates as to freedom from venereal disease. A. 455, to 
amend the workmen’s compensation act, proposes, in effect, 
to make compensable all occupational diseases arising out of 
employments covered by the act. A. 459 proposes to require 
physicians to report to the state board of health the names 
of patients having cancer, carcinoma, sarcoma or other malig- 


nant growths. 

Society News.— At a meeting of the Sheboygan County 
Medical Society, Sheboygan, Dec. 15, 1932, Drs. Silvanus A. 
Morton and Arthur A. Pleyte, Milwaukee, presented papers 
on radiologic diagnosis of diseases of the chest——The Wau- 
kesha County Medical Society at a meeting, Dec. 7, 1932, 
endorsed the action of the American Medical Association with 
respect to its attitude toward the minority report of the Com- 
mittee on the Costs of Medical Care. Drs. Ralph Pember- 
ton, Philadelphia, and Robert B. Osgood, Boston, addressed 
the Milwaukee County Medical Society, Milwaukee, January 
19, on arthritis. Dr. Karl E. Kassowitz has been elected 
president of the Milwaukee Pediatric Society. 
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WYOMING 
Annual Registration Due April 1.—All practitioner, ,; 
medicine and surgery licensed to practice in Wyoming. are 


required by law to register on or before April |, 
secretary of the Board of Medical Examiners, and pay 

fee of $2.50. If a licentiate fails to pay the fee within three 
months after April 1, his license can be annulled, and jj annulled 
it will be restored to him only on his paying the stated fee plu 
$5 as a penalty. ae 


With the 


GENERAL 
Pan-American Medical Congress.—The fourti; congres 
of the Pan-American Medical Association will be held . 


Dallas, Texas, March 21-25. Dr. Francisco M. lernande, 
Havana, Cuba, is president of the Association, and Dr. John 0) 
McReynolds, Dallas, is president of the congress. A’ formal 
inaugural session will be held Tuesday evening, March 2| at 
which foreign delegates will be presented. Group breakiasts 
and luncheons have been arranged each day at the Adolphus 
Hotel for the sections concerned with surgery and at the Baker 
Hotel for the medical group. Regular sessions will also be held 
at these hotels. The congress is divided into thirteen sections 
each with presidents from the United States and a Spanish. 
speaking country. 

Medical Bills In Congress.—S. J. Res. 262 was passed 
by the Senate and House, authorizing the joint congressional 
committee investigating veterans’ legislation to continue jts 
activities after March 4, 1933, and until 60 days aiter the 
first meeting day of the Seventy-Third Congress. H, R 
14395, relating to the prescribing of medicinal liquor, failed ty 
pass. After its passage by the House, this bill was favorably 
reported by the Senate Committee on the Judiciary and was 
placed on the Senate calendar. The Senate was _ prevented 
from considering the bill by the threat of a filibuster by 
Senator Brookhart—a “lame duck” senator from lowa—that 
would prevent the transaction of any business whatever during 
the remaining hours of the session. 


Field Service in Nursing.—Field service will be one of 
the major activities of the department of studies of the 
National League of Nursing Education during the coming 
year, according to a recent announcement. The new service, 
to be available to any state or institution desiring to have 
a study made, will undertake studies relating to a particular 
phase of the nursing service or to the activity as a whole. 
There will be no fixed charge; each study will be considered 
separately and, so far as the league is able, it will endeavor 
to make the costs meet the available resources of the state 
or the institution requesting the study. The league believes, 
it was stated, that the most important service it can render 
to the hospital, to the community and to nursing is field ser- 
vice, since it cannot send out patterns from headquarters to 
fit all states or institutions because of local differences in 
tradition, financial resources and ways of thinking. 


Bequests and Donations.— The following bequests and 
donations were recently announced: 

Home for Destitute Crippled Children, $20,000, and the [Illinois Chil. 
dren’s Home and Aid Society, $10,000, both of Chicago, by the will of 
Donald M. Ryerson. 

Mr. and Mrs. Guy W. Everett recently gave a $10,000 trust fund to 
the city of Waseca, Minn., for a hospital. 

Mount Vernon Hospital, at Mount Vernon, New York, $20,000 and 
a residuary fund of $100,000 by the will of the late Mrs. Frances M. 
Willson. 

Lincoln Hospital, New York, $10,000 under the will of the late Flora 
Elisha Isham. : oe 

St. Luke’s Hospital, $10,000, and Home for Destitute Crippled Chil- 
dren and the Illinois Society for Prevention of Blindness, $2,000 eacli 
all of Chicago, to be paid when other bequests are settled, by the will 
of the late John Crerar. 

Augustana Hospital, Chicago, the major portion of the $40,000 estate 
of the late Jefferson D. Wright. 

Misericordia, Saint Agnes, Jefferson, Loum ogy re and Hahnemano 
hospitals, Philadelphia, will receive $10,000 each from the estate of the 
late James H. Billington, on the death of his wife. ' 

Jewish Hospital, Philadelphia, $5,000, under the will of the late 
Ferdinand Rosenberg. ; : ' i 

Presbyterian, University and Woman’s hospitals, Philadelphia, $5,000 
each under the will of the late Margaret rnan. : 

Mount Sinai Hospital, New York, $20,000 held in trust from the 
will of Mrs. Esther Wallach Dryfoos. ; 

Children’s Orthopedic Hospital, Seattle, Wash., $5,000 under the will 
of Mrs. Minnie W. Schalkenbach. : y 

Montefiore Hospital for Chronic Diseases, New York; New York 
Association for the Blind; Hospital for Ruptured and Crippled, New 
York; Babies’ Hospital of the City of New York; Hebrew Orphan. Asylum 
of New York; Cedars of Lebanon Hospital, Los Angeles, Calif., eat 
$9,000 by the will of Mrs. Carrie Guggenheim. ; ; ER 

Association for Improving the Condition of the Poor, New York, 
$10,000, and Stuyvesant Square Hospital, $7,500 by the will of Abraham 
Erlanger. : 

Society News.—At the annual meeting of the Federation 0! 
State Medical Boards of the United States in Chicago, Fe 


ruary 13-14, Dr. Henry M. Fitzhugh, Westminster, Md., wa 
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named president-elect. Dr. George M. Williamson, Grand 


Forks, N. D., became president; Dr. James N. Baker, Mont- 
very. Ala., vice president, and Dr. Walter L. Bierring, Des 





Sfoines, lowa, was reelected secretary. Dr. William D. Cutter, 
‘ecretary, Council on Medical Education and Hospitals, Ameri- 
can Medical Association, Chicago, was appointed managing 
editor of the Federation Bulletin to succeed Dr, Nathan P. 
Colwell, who asked to be relieved of that position. The 


next meeting of the Harvey Cushing Society will be held at 
the clinic of Dr. Roy Glenwood Spurling, Louisville, Ky., 
April 13-14. Dr. William P, Van Wagenen, Rochester, N. Y., 
is the president of the society, organized last year. Active 
members engage in investigation in neurology, neurosurgery 
and allied subjects. Dr. Tracy J. Putnam, Boston, is_secre- 
tary——Dr. John C. Meakins, professor of medicine, McGill 
University Faculty of Medicine, Montreal, was chosen 
president-elect of the American College of Physicians at the 
annual session in Montreal, February 6-10. Dr. George M. 
Piersol, Philadelphia, was installed as president. The 1934 
session will be held in Chicago. - The American Public 
Health Association will hold its sixty-second annual meeting 
in Indianapolis, October 9-12. 


CANADA 


Personal.—The George Armstrong Peters Prize of the Uni- 
versity of Toronto has been awarded to Dr. William S. Keith, 
of the staff of the Hospital for Sick Children, in recognition 
of his work in the surgical treatment of broken bones and bone 
grafts. 

Hospital News.—The Mara Memorial Laboratory for 
research on tuberculosis was recently opened at Queen 
Alexandra Sanatorium, London, Ont., with ceremonies at which 
Dr. John G. Fitzgerald, dean, University of Toronto Faculty of 
Medicine, made the principal address. The laboratory is the 
gift of Mr. Wilfred Mara, London, in memory of his family. 





Society News.—Dr. Edmund B. Piper, Philadelphia, * 


addressed the Toronto Academy of Medicine, Dec. 6, 1932, on 
“Management of Complications of Late Pregnancy and Labor.” 
—Dr. Egerton L. Pope, professor of medicine, University of 
Alberta Faculty of Medicine, Edmonton, delivered the annual 
Gordon Bell Memorial Lecture under the auspices of the Win- 
nipeg Medical Society at the University of Manitoba, Dec. 5, 
1932. His subject was “Emotion and Reason.” 


Cancer Institute.—The provincial government of Ontario 
in cooperation with Queen’s University, Kingston, has arranged 
to establish a cancer institute or clinic at the Kingston Gen- 
eral Hospital, according to a report of the American consu! 
at Kingston to the U. S. Department of State. The hospital 
will provide space for treatment of twenty resident cases. 
Modern x-ray equipment is being purchased and the govern- 
ment is to furnish radium sufficient to meet the needs of tlie 
institute. A supervisory committee representing the province, 
the university and the hospital is to be appointed and a diag- 
nostic committee composed of members of the hospital staff 
is in process of formation. The new institute, which is expected 
to be in operation by April, is one of three to be established 
in Ontario in accordance with recommendations of a special 
cancer commission published in March, 1932. 


LATIN AMERICA 


Antiplague Campaign in Peru.— Surgeon Clifford R. 
Eskey of the U. S. Public Health Service, in a recent issue 
of Public Health Reports, describes an epidemiologic survey 
of plague in Peru carried out under the direction of Medical 
Director John D. Long, also of the service. Active anti- 
plague measures were instituted in Lima and Callao in Novem- 
ber, 1930, and in other provinces during the following December 
and January. Assistants were stationed in all the principal 
ports to supervise trapping and poisoning of rats and to inocu- 
late guinea-pigs with material from the rats caught each day 
to determine the presence of infection. In Lima more than 
25,000 rats were caught. More than 70 tons of poison was 
distributed to 100 towns and the adjacent haciendas. From 
January to June, 1931, only ninety-seven cases in human beings 
were reported, the smallest number ever recorded in a similar 
period. In the city of Lima no cases were reported from 
March 15 to June 15. It was believed that the antiplague 
measures had been responsible for the reduction, though the 
investigators emphasized the statement that the time elapsed 
Was too short to judge the permanence of the results. They 
laid special emphasis on rat-proof construction of buildings, 
4 it was shown definitely that the incidence of plague was 
greatest in the communities in which rat harborage was 
greatest. 
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LONDON 
(From Our Regular Correspondent) 
Feb. 11, 1933. 
A National Medical Service 


When the socialist government was in office, a demand arose 
among its followers for a complete state medical service for 
every one. The danger of something of the kind led the 
British Medical Association to formulate a scheme with a 
view to preserving some of the individualism of the profession. 
With the defeat of the socialist government the danger of such 
a sudden transformation passed, but not the danger of further 
socialization or medical service. The national health insur- 
ance scheme does not provide medical attendance for the wives 
and children of the insured or any consultant, specialist or 
hospital service, and it is only the financial difficulty that has 
prevented extension in these directions. The further socializa- 
tion of the medical profession remains a political question, 
which exercises the British Medical Association more than 
any other problem. 

An address, delivered before the Brighton division of the 
association by Sir Henry Brackenbury, chairman of the council, 
on “The Essentials of a National Medical Service” summarizes 
the policy of the association. He laid down four essential 
features for a national medical service. 1. It must offer scope 
and opportunity for the threefold aim of modern medicine— 
curative, preventive and constructive. 2. It should afford oppor- 
tunities for clinical and laboratory research. 3. It should 
provide a physician for every individual, as in private practice. 
Sir Henry protested against any assumption that the general 
practitioner represented an inferior branch of the profession. 
The relation between physician and patient was based on two 
things—it was a relation between physician and patient pri- 
marily, if not solely, with no one else intervening, and it was 
a free relation. The physician was not confined to some limited 
system within which he must treat his patient, and there was 
a free choice both of patient by physician and especially of 
physician by patient. 4. The service must be a complete one, 
providing not only the general practitioner but also the con- 
sultant and specialist, the various ancillary services and the 
necessary institutional accommodation. Should the service be 
provided for everybody, regardless of social status? The medi- 
cal profession was in favor of providing a national service 
only for those who could not provide it for themselves. This 
view was not determined by monetary considerations but by 
its jealousy for preserving the fundamental relations of physi- 
cian and patient, as set out before, which were completely 
preserved in private practice. With regard to administration, 
he advocated unification of the health services of the country, 
so as to bring the insurance service into close relation with 
public health and poor law administration. 

Institutional provision could not be provided in exactly the 
same way by a compulsory insurance system, but it was neces- 
sary for a complete service. With the tendency of hospitals 
to shift from the purely charitable basis to one more or less 
contributory, the medical staff should be recognized financially 
in some form or other. Another essential was the admission 
of the general practitioner, with responsibility for his own 
patients, under hospital conditions. Physicians should be 
brought into close relation with the public health service and 
in fact be considered an integral part of it. Finally there was 
the relation of the physician with other persons of the health 
service—midwives, school nurses and health visitors. These 
should not be regarded merely as subordinates of the health 
officer but as helpers to all physicians of the area. 
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FOREIGN 


Sterilization of the Unfit 

Sir Henry Brackenbury addressed another meeting of the 
division on “Sterilization of the Unfit in Its Relation to Private 
Medical Practice and to Certification.” He referred to the 
government committee now considering the subject of heredi- 
tary transmission of mental defect. Sooner or later the pro- 
fession would be faced with the duty of saying that a case 
was one of mental deficiency in order that some communal 
action might be taken or that, with due precautions, there 
should be an operation for sterilization. An expert mental 
deficiency committee of the British Medical Association 
expressed the view that sterilization, even widely applied to 
mental defectives, would cause no appreciable difference in the 
number of such defectives, at least for many generations. 
Although it might be easy to certify that an individual was 
a mental defective, the more formidable difficulty remained of 
saying whether the mental deficiency was hereditary and would 
be handed on by the individual. If that could not be said, 
sterilization was futile. Any trait whether physical or mental 
was not, strictly speaking, hereditary or environmental; it was 
the end-result of both hereditary and environmental causes 
acting on one another, and it most be extremely difficult to 
disentangle what was hereditary from what was not and to 
say that for the sake of the race a person ought to be sterilized. 
He would have no hesitation in advising the sterilization of 
mental defectives on racial grounds if it was known that the 
production of others would be prevented, but cases of this type 
were admittedly few. The real difficulty was with the carrier 
of the recessive type of defect, who might be a normal person 
and capable of producing normal offspring. Here sterilization 
would have little effect. It had been mathematically calculated 
that if every albino was sterilized in every generation, the 
incidence of albinism would be reduced by only one half in 
2,000 years. Almost certainly mental deficiency was caused 
by the fortuitous combination of a number of defective genes 
in a number of different chromosomes: that it was of a mul- 
tiple recessive character. Therefore from a racial point of view 
little would be produced by sterilizing every mental defective. 


Protection for the Certifying Physician 

Sir Henry Brackenbury and the medical secretary of the 
association appeared before the government committee on 
the transmission of mental defect. Basing their views on the 
cognate matter of lunacy certification, they had told the com- 
mittee that, if the sterilization of mental defectives was to 
be imposed, a single certificate would not be satisfactory ; that, 
if there were two certificates, one should be given by the 
family physician and the other by an expert; that, if there were 
reasons why the family physician should not or would not 
certify, these should be stated on the certificate in justification 
of having gone to somebody else to get the certificate, and that 
there should be complete indemnity against actions at law 
being brought against the certifying physician, except on the 
ground of gross negligence. 


Deaths from Electric Shock in a Bath 

The danger of a person in a bath touching a defective elec- 
trical switch, in consequence of the water and bath furnishing 
a perfect “earth” for the current, is well known. But this 
danger has been manifested in a novel and striking manner in 
consequence of the use in a bath of an electrical heater and hair 
drier, respectively. Two inquests are reported in one day on 
young women who lost their lives in this manner. A girl, 
aged 17 years, on going to her bath took an electrical heater 
with her to warm the bathroom. After a few minutes her 
mother heard screams and forced the door open. She found 
the girl unconscious in the bath with the heater on top of 
her. She was taken to a hospital, where she died. In the 
second case a woman, aged 23, took a book and an electrical 
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hair drier to her bathroom. Her father found her with the 
drier in her right hand and the book at the end oi the jay), 
When he touched her he got a shock himself, th: andle F 
the drier being saturated and the current still on. e drier 


which the girl had had for two years, was poorl, sulated 
A third inquest is reported on the same day in whi) a tia 
aged 39, was taking a bath when his mother sme!'. | smoke 
and found him on top of an overturned electrica adiator 
His clothes had caught fire and he was badly burned ayq died 
almost immediately. He was recovering from an attack oj 
influenza, and it is believed that he fainted and fel! over the 
radiator. 


Shortage of Medical Officers in Army and Navy 


A shortage of medical officers in the army and jayy has 
again occurred because the conditions of service do not com. 
pare favorably enough with those of civil practice. At a meet. 
ing of the council of the British Medical Association, Surgeoy 
Rear Admiral Thomas stated that the total establishment oj 
the naval medical service was 402, while the strength was 
only 325, there being a shortage of 77. Many surgeon com. 
manders had now to do the routine work formerly done }y 


junior officers, because of shortage of the latter. The pay of 
single officers compared unfavorably with income obtainable 
on shore, and prospects of promotion were uncertain. It was 


also stated that the difficulty created by the early retiring age 
of 50 and the inadequacy of the pension was acute. Speaking 
for the army, Major General Hannay said that the pension on 
retirement was inadequate and that an officer was usually 
unable to save while in the service. Grievance was also felt 
as to specialist pay. Many officers by hard work qualified as 
specialists and were not employed as such. The Council passed 
a resolution drawing the attention of the military and naval 
authorities to the proposals for the improvement of the terms 
and conditions of service, submitted by the association to the 
government in 1931. 


PARIS 
(From Our Regular Correspondent) 
Jan. 25, 1933. 
The Infectious Origin of Cataract 

Dr. Lavagna, who for years has been doing research on 
the infectious origin of cataract, gave recently some results 
of his investigations. Since Romer and Dor’s reports were 
published it has been accepted that disorders in the crystalline 
lens, leading to the formation of cataract, are the result of 
hydrolysis and the retention of cellular poisons originating 
elsewhere in the organism. Lavagna believes in an infectious 
origin. The increase of lipoids observed in the tissues of a 
cataract is, in his opinion, a defense reaction of the organism 
against a chronic infection, for similar reactions are observed 
in septic gangrenes caused by certain anaerobic bacteria. 
Cataract is transmissible to the guinea-pig by intra-ocular 
inoculations of an emulsion of cataract tissue. An emulsion 
of human cataract introduced subcutaneously, or even by mouth 
causes cataract to develop in animals in 60 per cent of the 
trials, which proves that there is a special virus manifesting 
a veritable tropism for the lens. A bacteriologic examination 
of smears of the tissue of fifty cataracts showed bacteria 1 
only 20 per cent of the cases; but the cultivation of this tissue 
in aerobic and anaerobic mediums gave positive results i 
90 per cent. The micro-organism most commonly encountered 
is a facultative anaerobic diplococcus, which grows readily 
deep .implantations in gelose. Its morphology may vary; one 
finds two strains, one form being streptococcic and twice 4 
abundant as the other, which is bacillary. The inoculation o! 
these. cultures into animals causes cataract eighty times out of 
a hundred when it is applied to the eyeball or to the conjunctiva. 
In experiments made with other bacteria, the only ones that 
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produce’! somewhat similar lesions were certain diplostrepto- 
cocci isolated from rheumatic lesions, a strain of hemolytic 
streptococcus obtained from the Institut Pasteur, and a strain 
of Clostridium welchii. Lavagna prepared an immunizing 
serum irom cultures made with various strains derived from 
human cataracts and killed by means of heat. If an injection 
of this accine is applied to the animal a month before the 
virulent culture is injected, cataract does not develop. If the 
vaccine 5 applied less than one month before the inoculation, 
it protects in only half the cases. Lesions are produced in the 
other half, but they remain translucent and never invade the 
whole lens. Attempts to treat cataract in man by means ot 


this vaccine gave encouraging results. The functional dis- 
orders are attenuated, and the opacity of the crystalline lens 


remains in the primary stage. 


Action of the Posterior Lobe of the Hypophysis 
in Headache 


Carnot, Caroli and Cachera gave a series of injections of the 
posterior lobe of the hypophysis to patients with biliary dis- 
orders with a view to determine the functioning of the bladder ; 
it happened that these injections were given to patients suffer- 
ing also from bad attacks of migraine, and there was observed 
in a number of cases a rapid and lasting disappearance of the 
headache and the nausea. Following these observations, they 
cave this treatment to patients with various types of headache. 
The patients were affected with migrainoid pains associated 
with dyspeptic disorders other than gallbladder disease. Some 
were suffering from headache that had no relation with digestive 
disturbances : headache associated with seasonal “colds,” or with 
migraine of menstruation. More than twenty patients were 
treated. Nearly all experienced relief within a few minutes. 
At first it was given subcutaneously; but the effect was the 
same when the powder of the hypophysis was introduced 
within the nose. In studying this sedative action, the authors 
abandoned the theory that it was associated with emptying of 
the bladder and the drainage of bile. They considered the 
efiect of the hypophysis on the cerebral blood supply or on the 
pressure of the cerebrospinal fluid. The action of the hypophy- 
sis on the cerebral circulation resembled that of ergotamine 
tartrate, the therapeutic value of which in migraine is well 
known. Changes in the pressure of the cerebrospinal fluid are 
usually in the direction of hypertension. 


The Crusade Against Rats 


Rats are carriers of the plague, exanthematic typhus, sodoku, 
and possibly hemorrhagic spirochetosis. These animals like- 
wise damage property, the total amount of which for France 
and French North Africa exceeds a billion francs ($40,000,000) 
a year. Two international congresses have already been held 
in Paris to study the best means of destroying these rats, and 
in a previous letter reference was made to their rather falla- 
cious conclusions. Dr. Loir, who is head of the public health 
service in Havre and also a nephew of Pasteur, has found a 
simple solution of the problem. It consists simply in training 
a certain breed of cats especially adapted to catch rats. He 
established at Havre a cat farm, where he breeds a large 
species of cat, which has been constantly under special training 
as rat catchers. The results have been excellent. Not a single 
rat can now be found in the city of Havre. These cats are 
intelligent, and it does not take them long to locate rats. 
Impressed by these results, Mr. Herriot, mayor of Lyons, 
requested Dr. Loir to apply his method to the abattoirs in 
that city. A sufficient number of cats were placed in the 
abattoirs of Lyons, and these buildings were rid of rats within 
a few weeks. The same excellent results were obtained with 
this method in a large warehouse in Paris. An appropriation 


has heen made by the municipal council of Paris to establish 
a farm on which these animals may be raised. 
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BERLIN 
(From Our Regular Correspondent) 
Jan. 30, 1933. 
Harmonious Thinking in Biology 

Prof. August Bier addressed recently the Berliner Medizi- 
nische Gesellschaft on the subject of “Harmonious Thinking 
in Biology.” Bier, to whom all members of the medical 
profession listen eagerly on all occasions, expressed himself 
somewhat as follows: Harmonious thinking presupposes con- 
sideration from widely different points of view, and, particu- 
larly, from opposite sides of a question. The world thus far 
has done but little harmonious thinking. In fact, science, dur- 
ing the past hundred years, has got quite out of the habit of 
thinking harmoniously. Our great theories, and, particularly, 
our biologic theories, are suffering from a onesidedness. The 
fate that all great theories, more or less, must suffer of being 
first dogma, then rejected and finally again recognized to a 
limited extent, Bier illustrated by citing the history of 
darwinism. The fundamental weakness of all great theories 
is the belief of their proponents that the theory constitutes the 
truth, whereas it represents only one truth. The theory views 
only one side of the subject. To approach as closely as pos- 
sible to reality, one must consider a subject from various sides, 
and, particularly, from opposite sides. This Bier calls har- 
monious thinking. The honor and authority of science require 
that harmonious thinking be generally practiced. If not, science 
comes to be held in slight esteem by the masses, who say “What 
kind of science is this that today rejects what yesterday it 
recognized?” Harmonious thinking does not, by any means, 
exclude the onesided theory; on the contrary, the abstraction 
is needed for successful scientific work; scientists must, how- 
ever, clearly understand that every scientific theory deals with 
great abstractions, and that with such abstractions one can 
approach the subject to be studied just as well from the 
opposite side.. Both sides are, as a rule, equally true, if one 
remains conscious of this restriction, and equally false, if one 
loses sight of this fact. 


Premature Child Develops Normally 
In the medical literature there are numerous reports of the 
normal development of persons who were born prematurely. 
But reports on very small children born prematurely, extend- 
ing over a number of years or decades, are rare. Professor 
Rietschel of Wiirzburg has published an instructive case in 


Streiters Zeitschrift fiir Krankenpflege und Gesundheits- 
fiirsorge. When Rietschel was director of the Home _ for 


Infants in Dresden, a girl baby 35 cm. long and weighing 
940 Gm. was admitted ten days after birth. It was decided 
that the child must have been born from two and one-half to 
three months before term. During the first few days after 
admission, the child’s weight dropped to 900 Gm., whereupon 
it was placed in an incubator. It was fed with great care and 
after a little over eight months was returned to the parents 
weighing 2,500 Gm. It has remained their only child, its 
present height being 155 cm. and its weight 45 Kg., and it is 
otherwise normal. The young woman, now 23 years old, is 
a music teacher. 


League Against the Formation of Political Groups 
in the Medical Profession 

There are in Germany a number of medical societies whose 
history extends over a period of 100 years or more. They 
were created, for the most part, for the exchange of scientific 
experiences, for deliberation on matters of public health, or for 
social intercourse with one’s collegues. Later, questions of 
professional politics began to come up, the discussion of which 
was relegated, to a great extent, to the Deutscher Aerztevereins- 
bund, which today still is the syndical organization of German 
physicians. Closely associated with this league, and under the 
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same chairman, is the economic syndical organization, which 
is called, after its founder, the Hartmann league. 

While occasionally, in some local societies, political trends 
have gained the upper hand, the leagues mentioned have always 
opposed the growth of any such tendencies and have seen that 
the solidarity of the German medical league, in all matters 
pertaining to professional problems, has been preserved. 

A group of physicians with socialistic tendencies has, how- 
ever, created a special organization, with a membership that 
supports certain political views and social movements. Physi- 
cians belonging to the national socialists followed their example 
and formed a second special organization. Of late there has 
been a movement, especially in western Germany, to organize 
a special professional group among the Catholic physicians, 
on the basis of their political and social views. The directorate 
of the Deutscher Aerztevereinsbund is watching this movement 
with great anxiety, as was revealed by the discussion on the 
subject at its last session. A split in the medical profession 
is feared. Many speakers emphasized that the physician should 
be primarily a help to patients. At no time has there been 
such a need of influencing the souls of patients as at present, 
which presupposes a body of physicians that is able to under- 
stand human problems and is disposed to take a sympathetic 
interest in everything that concerns the affairs of their patient. 
The question is asked, How can the humane mission of the 
physician be realized if the social, political and religious rela- 
tions of the physicians are overemphasized and brought under 
questionable influences? By openly calling attention to the 
effects of this trend of the times, from the standpoint of unity 
and the preservation of the “ideal physician,” it is hoped that 
the large number of physicians who have joined the movement, 
unconscious of the danger, may be brought to their senses. 


The Growth of German Hospitals 

In a recent address before the Berliner Gesellschaft fiir 
Offentliche Gesundheitspflege, Dr. Goldmann, of the federal 
ministry of the interior, described the development and _ the 
work of German hospitals. In the past fifty years, German 
hospitals have more than doubled in number, and the number 
of sick-beds has increased more than fivefold. Less than two 
years ago there were about 4,000 hospitals with about 400,000 
beds. The number of persons treated annually in hospitals has 
increased, within fifty years, from half a million to nearly 
4,000,000, nearly an eightfold increase. The mortality of many 
diseases in the hospitals has been reduced; for example, the 
mortality from appendicitis has dropped from 4.5 per cent to 
1.6 per cent. At present, Germany ranks among the first 
countries in the proportion of available hospital beds to the 
number of inhabitants (6.2: 1,000). 


Postoperative Lung Complications 

Addressing the Berliner Gesellschaft fiir Chirurgie, Professor 
Sauerbruch discussed the important subject of postoperative 
lung complications. He called attention first to the various 
types of pneumonia: (1) aspiration pneumonia; (2) anesthesia 
pneumonia, which is becoming more rare; (3) infarct pneu- 
monia, characterized by inflammation about an embolus; (4) 
massive collapse of the lung, which is often wrongly regarded 
as pneumonia, and is due to occlusion of a bronchus, and (5) 
influenzal pneumonia. There are other conditions that are 
directly connected with the operation: 1. Reaction due to tak- 
ing cold (Sauerbruch noted that the cases of postoperative 
pneumonia decreased when patients were no longer transported, 
as formerly, through the open air to an adjacent pavilion). 
2. The shock reaction of the lung, which is reflected in a severe 
pulmonary hyperemia. 3. Allergic reactions, first toward sub- 
stances used for general or local anesthesia, and secondly toward 
protein disintegration products. 4. Toxic reaction; every exten- 
sive operation produces toxins that enter the blood ; particularly 
frequent, owing to this cause, is pneumonia following operations 
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on the pancreas. 5. Cardiac disturbances, which be si 
nificant in causing postoperative pneumonia. Inade ate re bi 
: : ° . . ne “Sp- 
ration is also an important factor, especially afte; \Deratio 
ations 


on the upper part of the abdomen, owing chiefly «) the fart 
. . . . at 
that the tonus of the diaphragm becomes impaired. | inephriy 
. i . ait Ie, 
venesection and quinine preparations often help pore t] 
£ lan 


digitalis and similar medicaments. Opiates are sometimes indi. 
cated. One must not forget that morphine has a cetyl] effect 
on respiration. 
Report of the Red Cross 

The Preussischer Landesverband vom Roten Krew and ite 
provincial chapters have published a report on their actiyitie. 
during the past fiscal year. Formerly complaints were heard at 
the general assemblies that the Red Cross did not have sufficient 
work to perform; now, owing to the economic situation, al] the 
regular forces and the auxiliaries of the Red Cross are being 
used to their fullest capacity. Few of the communes are able 
to supply the needs of all their dependents, so that everywhere 
the voluntary welfare movement has to be strengthened, |) 
unemployment aid, welfare aid for the sick, and the smajj 
garden movement, the Red Cross has collaborated energetically. 
A new task for the Red Cross is the training of the civil popu- 
lation to protect itself against air attacks. The International 
Red Cross has protested, many times, against the use of chemi- 
cals in air attacks, but so long as air attacks with chemicals 
are not generally prohibited, the Red Cross regards it as , 
duty to aid, with all its power, the authorities in their endeayors 
to protect the civilian population against loss of life that may 
result from such air attacks. 


ITALY 
(From Our Regular Correspondent) 
Dec. 31, 1932. 
Congress of Urology 

The eleventh Congresso nazionale della societa italiana dj 
urologia was held in Rome, in the Great Hall of the Clinica 
chirurgica of the university. Professor Bruni, the president, in 
opening the session recalled the figure of Antonio Scarpa, the 
eminent urologist and general surgeon, the centenary of whose 
death was celebrated this year by special ceremonies. In the 
matter of extraction of bladder stones during Scarpa’s time, 
the perineal route and the rectovesical method struggled for 
supremacy. Scarpa perfected the perineal method and published 
an article in which the preperitoneal space, called now Retzius 

space, was minutely described for the first time. 


RENAL SURGERY 

The first topic on the program was “The Remote Orthopedic 
and Functional Results of Conservative Renal and Ureteral 
Surgery.” The official speakers were Prof. G. Nicolich ot 
Trieste and Prof. V. Raffo of Genoa. Professor Nicolich 
endeavored to show what improvements in function are obtained 
by conservative operations and what functional lesions may 
possibly be due to such operations. He examined persons who 
had been operated on for decapsulation of the kidney, nephropexy, 
nephrotomy, nephrolithotomy, nephrostomy, pyelolithotomy and 
ureterolithotomy, doing urinalysis and simple radiography, but 
he did a minimum of instrumental examinations (cystoscopy, 
catheterization of the ureters, pyeloscopy, pyelography). The 
patients were operated on at the Ospedale di Trieste, in which, 
during the period 1897-1932, 332 conservative operations on the 
kidney and 36 conservative operations on the ureters were per 
formed. Of the former, 299, and of the latter 33, patients 
survived. In 77 of the renal cases (26 per cent) and in 13 of 
the ureteral cases (39 per cent) reexaminations were made later. 
On the basis of the examinations, the speaker brought out that 
little or no damage results to renal function or to the excretory 
apparatus from decapsulation, capsular nephropexy and pyt 
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jolithotomy, whereas damage may result from nephrotomy, the 
conservative operations proposed for hydronephrosis, renal 
enervation and the resections, anastomoses and plastic operations 
affecting the ureters. Nicolich surveyed then the remote results 
of the conservative operations in renal malformations and in 
traumatic lesions of the kidney; such cases were rarely treated 
in the urologic department at Trieste. With regard to opera- 
tions for floating kidney, the speaker considers that nephropexy 
is indicated only in cases of high degree of mobility not asso- 
ciated with enteroptosis or which present inflammatory processes 
due to the abnormal mobility. There were nine patients operated 
on by nephropexy, in five of whom a descending pyelo-ureterog- 
raphy was done. The results varied notably. The best results 
were in persons whose abdominal walls were not relaxed. In 
nephrosis and in chronic glomerulonephritis, the speaker did not 
ebserve favorable results from decapsulation, but more frequently 
he noted a rapid exacerbation of the disease. A study of the 
remote results of conservative operation for nephrolithiasis 
presents many difficulties, since, if the renal functioning and 
the pyelo-ureteral functioning are changed, it is difficult to 
determine whether the changes are due to the operation or to 
the recurrence of calculosis, infections, toxic products of 
exchange or modifications in the circulation. In the urologic 
department of Trieste there were performed, up to February, 
1932, 226 conservative operations for nephrolithiasis, and 162 
nephrectomies, 

The number of nephrectomies is high, but in all cases it was 
a question of kidneys with grave infectious or hydronephrotic 
parenchymal lesions or of large and multiple calculi. On the 
whole, the remote results of these conservative operations were 
good as regards the functioning of the kidney and with respect 
to its position. In the majority of cases a dilatation of the 
calices, sometimes associated with a dilatation of the pelvis, was 
observed. In the cases of bilateral lithiasis, the remote results 
were favorable as regards the general condition of the patients 
and the subjective disturbances but less favorable with respect 
to recurrences and the anatomic and functional changes of the 
kidney and of its excretory apparatus. With regard to con- 
servative operation in hydronephrosis, the speaker regards resec- 
tions of the ureter as contraindicated. He believes that good 
results can be obtained by means of nephropexy and freeing 
the ureter from adhesions (ureterolysis). Ureterolithotomy is 
considered a benign operation that never has a damaging effect 
on the tonicity and motility of the ureters. 

Professor Raffo, who spoke on the same subject, examined 
eighty-five patients previously subjected to conservative surgical 
intervention on the kidney and ureters. He concluded that the 
kidney is not infrequently displaced after conservative operations 
that have not been supplemented by nephropexy ; but rarely does 
this displacement produce notable disturbances in the functioning 
of the kidney and of its excretory tracts. He found that the 
recurrences of calculi are rather frequent after conservative 
operations, especially after nephrolithotomy. In cases of ureteral 
lithiasis treated with ureteral lithotomy, he found 18.48 per cent 
of recurrences. As regards conservative surgical treatment of 
floating kidney, the speaker concluded that nephropexy usually 
gives favorable results, especially if done to overcome obstruc- 
tion due to the renal mobility. 

As regards hydronephrosis, Raffo stated that, in selected cases, 
the conservative operation may give satisfactory remote results. 
Infection is not an absolute contraindication to a conservative 
operation. In so-called small hydronephrosis without apparent 
cause, nephropexy gives inconstant results. Sometimes the mere 


division of an aberrant vessel brings a clinical recovery. Plastic 
Operations are not to be rejected absolutely. 

Several unofficial communications were presented. Niscio of 
Bari remarked that, in discussing renal calculi, the speakers 
He would have preferred 


confined themselves to statistics. 
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to have the patients studied from the point of view of the con- 
stitution, the diathesis, the nervous system, the sympathetic 
system and, above all, the parasympathetic system. 

At the congress next year at Pavia, the topic will be “Endo- 
scopic Treatment of Disorders That Cause Obstruction of the 
Neck of the Bladder.” The newly elected president of the 
Societa italiana di urologia is Professor Gardini. 


Meeting of National Council of Research 


Honored by the presence of the “head of the government,” 
the Consiglio nazionale delle ricerche held recently a session 
in Rome. Senator Marconi reviewed the activity of the council 
during the year. 

With regard to medicine, the researches dealt mainly with 
hygiene, the epidemiology of typhoid, and Ancylostoma duo- 
denale, the action of ultraviolet rays, the tuberculous ultravirus, 
rheumatism and the ultramicroscopic elements of the virus of 
malaria. 


BUCHAREST 
(From Our Regular Correspondent) 
Jan. 20, 1933. 
The Ninth International Congress of Medical 
History 

The Ninth International Congress of Medical History was 
opened in Bucharest, Sept. 10, 1932, in the halls of the Ateneul 
Roman. Charles II, king of Rumania, the honorary president 
of the congress, was present. The opening address was given 
by Dr. Gomoiu, formerly secretary of the ministry of public 
works, now amalgamated with the ministry of public health. 
The Rumanian premier, Alexandru Vajda, also a_ physician, 
discussed the importance of this relatively young science and 
expressed thanks to the 137 representatives of twenty-three 
states and forty-eight universities, who came from all parts 
of the globe. The scientific program was taken up Monday 
in the hall of the legal faculty of the university, under the 
presidency of Professor Castiglioni. Prof. Ata Galip of Istan- 
bul read a paper on “The Evolution of the Medical Sciences 
in Turkey”; Prof. Hector Sarafidi read a paper written by 
Aiheni Kusis on “History of the Progress of Medical Science 
in Greece”; Ali Mihali of Vlora took up “The Evolution of 
Medical Science in Albania”; Stoianoff of Sofia, Bulgaria, and 
Jujo Thaller of Zagreb, Croatia, lectured on the early history 
of medicine in their respective countries. 

Professor Suhayl of Istanbul discussed the evolution of the 
Turkish hospitals; it was interesting to learn that fairly well 
equipped hospitals were functioning in Turkey 2,000 years ago. 
Drs. Meyersohn and Halevy, both of Bucharest, read a paper 
on Jewish physicians practicing in Rumania in the fourteenth 
to eighteenth centuries. Panaitescu of Sulina, Rumania, who 
read a paper on the history of public health service in the 
Danubian ports, emphasized that the extermination of malaria 
in these ports was a result of the research of the late Ronald 
Ross of England. Samarianu of Calarasi, Rumania, read a 
paper on the evolution of the Rumanian hospitals and other 
public institutes, which he said were copied from the French 
system. The public health laws of Rumania also were off- 
springs from the French. Sarafidi of Constanza, Rumania, 
lectured on the evolution of the well known malaria nest in 
the Dobruja, the most backward of all, Rumanian provinces. 
The number of physicians there is small, owing to the great 
poverty of the inhabitants, and private practice is negligible. 
The salary paid by the state does not compensate for the risk 
a physician takes because of the prevalence of infectious dis- 
eases. On the third day of the congress, Capparoni of Rome 
and Giordano of Venice related the history of plague in Italy. 
They said that the first records dealing with plague in Italy 
were made by a physician called Rufus, who came from Ephesus, 
in the reign of the emperor Trajan. Plague was brought into 
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Italy sporadically from Lybia, Egypt and Syria. The home of 
plague at that time was northern Africa. The first epidemic 
in Italy occurred in the sixth century. In the great epidemic 
of the fourteenth century, called the black death, Italy was 
included. On the fourth day, Professor Bilkiewitz of Cracow, 
Poland, read a treatise on the future of the history of medicine. 
He believes that the study of medical history ought to be 
required in all universities. Professor Fischer of Vienna dis- 
cussed the development of gynecologic surgery, and Professor 
Goldschmidt of Frankfort the importance of the pathologic and 
anatomic work and the achievements of Cruveilhier. 

On the fifth day, Dr. Gomoiu read a paper on the recent 
history of housing and sanitation in Rumania. He said that 
with the exception of Bucharest there had been no housing 
problem in Rumania prior to 1880; it came with the rise of 
industrialism. Legislation enacted in the period of 1880-1898 
encouraged the erection of inexpensive dwellings for the work- 
ing classes by granting tax exemptions to cooperate building 
and loan associations. In 1898 an impetus was given to the 
housing movement by the establishment of a central housing 
commission and by the foundation of the Institute for the 
Building of Popular Houses. The erection of houses in large 
railway centers for railway employees was encouraged and 
financed by the government. To meet the housing crisis fol- 
lowing the war, a fifteen year exemption from taxes was 
granted for new buildings and generous credit was supplied by 
state subsidized banks, more especially to cooperative building 
associations—often cooperative only in name. Since 1922 a 
new trend has been given to the effort. Tax exemption has 
been extended to small apartments in order to encourage pri- 
vate enterprise to meet the demand for houses; special credit 
facilities are afforded to house building societies. At the end 
of 1927 the housing crisis had not been solved, but it was much 
less intense. 

As to sanitation, the prevention and treatment of venereal 
disease has been stressed. A nation-wide antituberculosis cam- 
paign has been started, working through provincial associations 
regulated by different acts issued between 1902 and 1910. 
Through them, all the efforts in this direction are coordinated, 
and special dispensaries, sea and mountain sanatoriums, hospital 
accommodations and open air schools for children are provided. 
The funds heretofore assigned are proving inadequate and 
means to increase them are being studied in connection with 
the compulsory insurance of industrial workers against tuber- 
culosis enacted quite recently. A law enacted in 1928 provides 
for the opening of municipal and provincial hygienic labora- 
tories for research work in hygiene. 

Dr. Gabel of Poland read a paper on eye diseases known 
among the ancient Egyptians and Arabs. Professor Suhayl 
exhibited a medical manuscript of the fifteenth century. 
Szumowsky of Cracow, Poland, reported an elaborate study 
in which he endeavored to prove the importance of medical 
history as a required subject in the medical curriculum. 
Professors Lavastine and Vinchon discussed the state of medi- 
cal science in Persia in the seventeenth century. Vaian of 
Bucharest read a paper in which he tried to prove that the 
first Rumanian medical historian was Prince Cantemir Demeter. 
Halevy of Bucharest discussed medical references to the func- 
tion of the Jewish rabbis in the eighteenth century. 

After the congress the members visited the seaside and 
climatic health resorts, where they were entertained with mag- 
nificent banquets. They were greatly pleased with the hos- 
pitality of the hosts. 

The Rumanian postmaster general issued special stamps to 
commemorate the occasion. The one leu stamp illustrates the 
centenary of the foundation of the civilian hospitals, 1832-1932. 
On the ten lei stamp is a reproduction of Trajan’s bridge, the 
symbol of the road on which the ancients came into Rumania. 
It shows Aesculapius and Hygeia coming into Rumania on a 
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boat on the Danube; in the background is an [<)>\4) light 
house, in reference to the culture of the old Dacia: |) the left 


side of the stamp is the profile of the king. The sj 


, ‘ ul Stamps 
illustrate the theme of the congress, which was tl deyelgy. 
ment of the medical sciences in Rumania and in (), Balla, 
countries. . 

Every one present was given also a bronze souyey'- coin on 
one side of which was shown Aesculapius and Hyge', jys -. 


they were pictured on a stone found at Constanza, w}):), drilling 
a well. The other side of the coin illustrates the cov ception of 
medicine, as it appeared on a medal which was coin. during 
the reign of the emperor Severus. 7 


BELGIUM 
(From Our Regular Correspondent) 
Jan. 17, 1933. 

The Brussels Medical Week 
The recent Brussels medical week (journées médicales) ys 
a complete success. In his opening address, the minister oj 
health discussed the sanitary condition of the country. In 18%) 
Belgium, with a population of 4,000,000, had about 100,099 
deaths; in 1930 Belgium, with a population of 8,000,000, haq 
about the same number of deaths (100,000). In 1920, 1.459 
cases of typhoid were reported; in 1931, 150 cases. [In 1929, 
6,409 cases of diphtheria were recorded; in 1931, 1,669 cases. 


In 1929, 500 cases of poliomyelitis were notified; in 193], 59 
cases. There were no cases of plague or cholera. In 191) 
there were 16.3 deaths per 10,000 inhabitants from tuberculosis: 
in 1930 there were only 11.8 deaths from tuberculosis per 
10,000 of population. 

Public health work in Belgium is accomplished by the col- 
laboration of medical practitioners and the government health 
services. The government decided not to delegate the protec- 
tion of the public health to a special body of medical sani- 
tarians. Such an organization would no doubt be unpractical 
in Belgium, where private medical practice has been deeply 
entrenched since ancient times. It was decided, therefore, to 
divide the duties involved in the protection of the public health 
between the physicians who protect the individual and _ the 
family, and the health officers who protect the people as a 
whole. It has been found that the best way to protect the 
general interests, in the matter of health, without damaging 
private interests, lies in preserving a proper balance between 
the respective duties of each party, and in the perfect coordi- 
nation of their activities. The practitioner thus becomes the 
indispensable guide of the health officer. 


THE PHYSICIAN AND THE COURTS 

In discussing “The Civil Responsibilities of the Physician,” 
Dr. d’Ernst took as his basis the research of Professor Juliar( 
of Geneva. He said that, in view of the present state of mind 
of a physician’s clientele and the tendencies of the courts, any 
medical act may bring the most cautious physician before the 
courts and result in his downfall. Certain startling decisions 
of the courts have compelled the Société de chirurgie suisse 
and the Fédération des unions professionnelles suisses to study 
the problem. The radiologists have likewise devoted a number 
of sessions to the consideration of this question. 

Even though a physician is not found guilty of a proiessional 
misdemeanor, being summoned before a court of justice is 
a great annoyance. During the past few years the courts 
have been inclined to make the physician responsible for any 
discomfort that a patient suffers during a course of treatment, 
even though no charge of neglect or misconduct can be proved 
against the physician. Every physician should be well insured 
against such professional risks. In the opinion of Professor 
Juliard, a physician should insure himself against every pos 
sible untoward incident that may arise during a course 0! 
treatment. 








votume |)0 FOREIGN 
NuMBEK iU 
SOCIAL MEDICINE 
Dr. (:arozzi pointed out the steps taken in other countries 
in socia! medicine. He considered the origins of social medi- 
of the social laws. He said that such movements 


~¢ na 

pe . i; to the most remote Greek and Roman antiquity. 
The ph: -ician should be without doubt the master mind in the 
social organization of public health. He defined then the 
notions of social medicine, social insurance, social hygiene and 
social pathology. It is important, if one is going to systema- 


tize, to make use of the recognized terminology. The author 
defined this terminology and outlined the role of each branch 
of social medicine. He noted the effects of unemployment on 
mortality, and the influences exerted by an occupation on the 
health of the individual. Social medicine should make special 
studies in biology and physiology, the hygienic conditions of 
work, the pathology of work, infections and occupational dis- 
eases. Social hygiene studies the legislative and economic 
measures capable of diminishing the consequences of disease. 
The social phenomena are of course in a constant state of flux. 
What was true yesterday may be no longer true tomorrow. 
The directors of social work should endeavor to look into the 
future, and university instruction should take account of these 
facts. 

RESEARCH ON CANCER 

Dr. N. Waterman mentioned the various methods of estab- 
lishing predisposition to cancer. Physicochemistry has served 
as a basis for these researches. He took up his previous 
studies on the lysis of cancer cells in suspension, and the 
phenomena of agglutination in cancer. One can extract by 
means of ether the lytic and agglutinant substances of the 
cells of the reticulo-endothelial system. Experiments in vivo 
on these substances, with a view to establishing a method of 
organotherapy, are being carried on. 


CANCER OF THE LARYNX 

Dr. L. Van Den Wildenberg, professor of otorhinolaryn- 
gology at the Faculté de médecine de Louvain, discussed 
laryngeal cancer. He emphasized the need of an early diag- 
nosis based on an examination with the laryngeal mirror and 
confirmed in all cases by a biopsy. As to what treatment is 
indicated, one is faced with the dilemma: surgery or irradia- 
tions. The author protested against the immediate employment 
of irradiation. In all operable cases, surgical intervention 
should be resorted to, for which one of the three following 
methods may be indicated: laryngofissure, hemilaryngectomy, 
total laryngectomy. If one is in doubt between two procedures, 
the more extensive operation should be chosen. In case of a 
recurrence, the next more extensive operation may be done. 
Irradiations give good results in some cases, but the cases are 
isolated and there is no way of foretelling the results. Irra- 
diation, therefore, may be considered only as an adjuvant. 
Its indications are chiefly in inoperable cases or in the event 
that the patient refuses to submit to surgical intervention. 
When the tumor is extensive and it appears that total laryn- 
gectomy has not removed all of it, irradiation may be indi- 
cated to confirm the cure. If, following total laryngectomy, 
there is a recurrence, irradiation constitutes evidently the last 
therapeutic resource. But in all cases surgery is paramount, 
and in the hands of an expert the operation is not particularly 
dangerous. The author projected on the screen recent por- 
traits of a series of patients operated on, all of whom appeared 
to be in excellent health. 


Treatment of Epitheliomas of Eyelids 
Mr. R. Hubin of Liége states that, since 1925, at the Uni- 
versity Clinic of Liége, epitheliomas of the eyelids have been 
systematically treated with radium. The needle method is 
employed, doses of 1,500 and sometimes even 2,000 microcuries 
Per sciiare centimeter being given. Thirty-six cases have been 
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treated. No recurrences have been observed. The percentage 
of complete recoveries was 88. In a few cases, the appearance 
of a slight xerophthalmia was noted. One case gave rise to 
a symblepharon. Three cases could not be followed up. The 
conclusions are therefore favorable to radium therapy. This 
treatment is not only more effective but also less mutilating 
than surgery. 


TURKEY 
(From Our Regular Correspondent) 
Ankara, Jan. 30, 1933. Vv 
Government Monopoly of Drugs and Narcotics 

Under the presidency of Gazi Mustapha Kemal Pasha, the 
council of ministers has assembled to formulate the policy that 
is to govern the amendment of the drugs and narcotics law. The 
bill will be presented at the reopening of the assembly. The 
international agreements of the 1923 conference at The Hague 
and the 1925 and 1931 conference at Geneva were given first 
attention. It has been decided that the three privately owned 
Istanbul laboratories where drugs and narcotics were manu- 
factured, which last year were closed by the government because 
of violation of the law, will be refused permission to engage 
further in the manufacture of drugs and narcotics, and all 
other private manufacture is to cease. The amendment is to 
provide for special courts for the punishment of any one guilty 
of violating the law. The manufacture of drugs and narcotics 
for medicinal purposes in Turkey is to be carried on at a 
government laboratory, which also will make all exportations 
of crude opium. To limit the production of opium, special 
permission will have to be procured for cultivation. The culti- 
vation of cannabis will be prohibited. The purpose of these 
measures is to make it impossible to grow more opium than 
is indispensable for legitimate export and for the supply of 
the government laboratory. 


Outbreak of Scarlet Fever in Istanbul 


A scarlet fever epidemic broke out in October among the 
preschool children and those in the primary schools. During 
the last week of October, 239 cases were reported, and during 
the last week of November, 291 cases. Sporadic cases have 


Incidence of Scarlet Fever in Recent Years 








Year Cases Deaths Year Cases. Deaths 
TCs vende 1,456 266 RRS. kis es 1,638 204 
BG & ayo Vee 4,457 565 ees 682 101 
EWG + «co ad 2,527 490 bk» ee 1,791 95 





been reported from other cities. Schools were not closed but 
the children were obliged to submit to the Dick test. The 
municipality opened ten immunization stations, where almost 
75,000 persons were immunized. The vaccine was prepared at 
the serologic department of the Ankara Institute of Hygiene. 


Increase in Consumption of Alcohol 


At the annual meeting of the Green Crescent, the Turkish 
antialcohol society, measures were discussed for curbing the 
increase in the consumption of alcohol. According to the 
statistics of the alcohol monopoly, 5,736,232 liters was con- 
sumed in 1931 and there was an increase during 1932 of more 
than 500,000 liters. The Istanbul municipality has pledged to 
cooperate by revoking the licenses of automobile drivers who 
have caused a traffic accident while intoxicated. The society 
then decided to encourage the production and use of fruit 
drinks, to make use of educational films, pamphlets, posters, 
plays and slogans on the screen in motion picture houses, to 
establish clinics for alcohol addicts and to procure the coopera- 
tion of university students to establish antialcohol societies in 
their home communities. 
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Marriages 


Jay Donatp Situ, Harrisburg, Pa., to Miss Geraldine 
Baker of Endicott, N. Y., Dec. 23, 1932. 

WALTER HARVEL MINOR, JR., to Miss Elizabeth Van Ant- 
werp, both of Mobile, Ala., February 11. 

Joun L. Hamitton, Barnesboro, Pa., to Miss Helen Wells 
of Steubenville, Ohio, Dec. 17, 1932. 

FREDERICK B. LittLeE to Miss Edna Slaughter, both of 
Norristown, Pa., Dec. 17, 1932. 

SoputA J. KLEEGMAN to J. Harod Sillman, D.D.S., both of 
New York, Dec. 31, 1932. 

RaLtepH Mayo CLEMENTS, Luverne, Ala., to Miss Ima Carl 
Turner, February 19. 





Deaths 


Clarence Albert Shore ® Raleigh, N. C.; Johns Hopkins 
University School of Medicine, Baltimore, 1908; since 1908 
director of the State Laboratory of Hygiene; member of the 
Society of American Bacteriologists; president of the Tri- 
State Medical Association of the Carolinas and Virginia; 
past president of the Wake County Medical Society; past 
president of the North Carolina State Board of Medical Exam- 
iners; instructor in biology, University of North Carolina, 
1901-1904; aged 59; died, February 10, in the Rex Hospital, 
of mesenteric thrombosis. 

Robert Soutter ® Boston; Harvard University Medical 
School, Boston, 1899; member of the American Orthopedic 
Association; fellow of the American College of Surgeons; 
formerly instructor in orthopedic surgery at his alma mater; 
on the staffs of the Children’s Hospital and Long Island Hos- 
pital, Boston, the Lawrence Memorial Hospital, Medford, the 
Massachusetts Hospital School, Canton, and the New Eng- 
land Peabody Home for Crippled Children, Newton; aged 
62; died, February 21, in the Baker Memorial Hospital, of 
septicemia. 

Howard Wilson Levengood @ Santa Monica, Calif.; 
Medico-Chirurgical College of Philadelphia, 1905; member of 
the American Academy of Ophthalmology and Oto-Laryngol- 
ogy and the Pacific Coast Oto-Ophthalmological Society ; fellow 
of the American College of Surgeons; on the staffs of the 
Wilshire and Santa Monica hospitals, Santa Monica, and the 
Eye and Ear Hospital of Los Angeles; aged 50; died, Jan- 
uary 30, of heart disease. 

William T. Pinkerton, Prairie Du Chien, Wis.; Louis- 
ville (Ky.) Medical College, 1879; member of the State Medi- 
cal Society of Wisconsin; member of the board of education; 
aged 77; on the staff and formerly medical director of the 
Prairie du Chien Sanitarium and Hospital, where he died, 
January 31, of acute dilatation of the heart, chronic myo- 
carditis and nephritis. 

Caryl Ashby Potter ® St. Joseph, Mo.; Johns Hopkins 
University School of Medicine, Baltimore, 1911; fellow of the 
American College of Surgeons; served during the World War; 
on the staffs of the Missouri Methodist and St. Joseph’s hos- 
pitals; aged 46; died, January 23, in Kansas City, of hyperten- 
sion and arteriosclerosis. 

Louis Wardlaw Haskell ® Memphis, Tenn.; Johns Hop- 
kins University School of Medicine, Baltimore, 1903; chief of 
the division of surgery and professor of surgery, University 
of Tennessee College of Medicine; aged 54; surgeon in chief 
to the Baptist Memorial Hospital, where he died, February 10. 

John L. Miller, Corning, N. Y.; University of Buffalo 
School of Medicine, 1894; member of the Medical Society of 
the State of New York; formerly mayor of Corning, health 
officer of the towns of Caton and Corning, school medical 
inspector and member of the state assembly; died, January 6. 

William Oscar Whittle, Baltimore; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1916; member of the Medical and Chirurgi- 
cal Faculty of Maryland; served during the World War; aged 
46: died, February 2, of carcinoma of the stomach. 

Charles D. Frederick O’Hern ® Tulsa, Okla.; College 
of Physicians and Surgeons, Baltimore, 1907; fellow of the 
American College of Surgeons; past president of the Okla- 
home State Board of Medical Examiners; aged 54; died, Dec. 
10, 1932, of organic heart disease. 
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George De Vere Miller ® Cadillac, Mich.; Ru), Medic: 
College, Chicago, 1902; president of the Tri-Coun:, Medica 
Society; fellow of the American College of Surge ys. ee 
of staff of Mercy Hospital; aged 57; died, February ‘16 wr 
carcinoma of the prostate. a i's Ha 
Jacob Bruce Patterson ® Wooster, Ohio; \\ ashing; 
University School of Medicine, St. Louis, 1907; at one a 
medical missionary; formerly county coroner; aged 5¢- died 
February 15, in a hospital at Berea, of injuries + eived i 
an automobile accident. ™ 
George Rice Barden ® Providence, R. I.; Bellevue Hox. 
pital Medical College, New York, 1896; fellow of the Amerj- 
can College of Surgeons; on the staffs of the Homeopathic 
Hospital and St. Joseph’s Hospital; aged 64; died, January 
29, of influenza. ' 
Frank William Lose, Decatur, Ind.; Northwestern yj. 
versity Medical School, Chicago, 1922; past president of the 
Adams County Medical Society; formerly on the staff of the 
Adams County Memorial Hospital; aged 38; died, February 5 
of cellulitis. odie 
Alanson Halden Jones, Los Angeles; University of South. 
ern California College of Medicine, Los Angeles, 1908; seryeq 
during the World War; aged 50; died, January 22, jn the 
Veterans’ Administration Hospital, Palo Alto, Calif., of hear; 

disease. 

Donald Edward Davenport ® Takoma Park, \{d.; (9). 
lege of Medical Evangelists, Los Angeles, 1915; formerly 4 
medical missionary; on the staff of the Washington (D. (¢) 
Sanitarium and Hospital; aged 46; died, February 15, of braiy 
tumor. 

Eugene J. Donohue @ Antigo, Wis.; Northwestern Upi- 
versity Medical School, Chicago, 1906; past president of the 
Langlade County Medical Society, on the staff of the City 
Hospital; aged 52; died, February 15, of nephritis and influenza, 

Elmer A. Kell @ Hanover, Pa.; Baltimore Medical (Col- 
lege, 1900; past president of the Wyoming State Medical 
Society ; formerly mayor and president of the school board of 
Rawlins, Wyo.; aged 54; died, January 31, of -heart disease. 

Bruce Webster Baker, Cordell, Okla.; University of 
Louisville (Ky.) School of Medicine, 1914; member of the 
Oklahoma State Medical Association; aged 43; died, Febru- 
ary 14, in the Clinton (Okla.) Hospital, of cholecystitis. 

Fenwick Rieff Deans, Miami, Okla.; Barnes Medical Col- 
lege, St. Louis, 1897; Illinois Medical College, Chicago, 1907; 
member of the Oklahoma State Medical Association; served 
during the World War; aged 67; died, Dec. 31, 1932. 

Milton Hahn @ Arkansas City, Kan.; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1907; served during 
the World War; aged 50; died, February 13, in the Research 
Hospital, Kansas City, Mo., of coronary occlusion. 

Arthur Le Sage, Fowler, Ind.; Northwestern University 
Medical School, Chicago, 1898; member of the Indiana State 
Medical Association; formerly county coroner; aged 60; died, 
January 26, of acute dilatation of the heart. 

Mace H. Beli ® Vicksburg, Miss.; Memphis (Tenn) 
Hospital Medical College, 1900; member of the American 
Academy of Ophthalmology and Oto-Laryngology; aged 52; 
died, February 1, of Addison’s disease. 

Hugh McLaren Gale, Bay City, Mich.; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1882; 
member of the Michigan State Medical Society; aged 77; 
died, February 9, of heart disease. 

Clinton T. Zaring ® Greencastle, Ind.; Medical College 
of Indiana, Indianapolis, 1885; on the staff of the Putnam 
County Hospital; aged 68; died, January 28, of arteriosclerosis 
and chronic myocarditis. 

John Knox Miller, Greeley, Colo.; Rush Medical College, 
Chicago, 1883; aged 78; formerly on the staff of the Greeley 
Hospital, where he died, January 28, of arteriosclerosis and 
Parkinson’s disease. 

James Lewis Perdue, Greenville, Ala.; Medical College ot 
Alabama, Mobile, 1875; member of the Medical Association ot 
the State of Alabama; aged 81; died, Dec. 17, 1932, of cere- 
bral hemorrhage. 

Martin Earl Harrell, New Madison, Ohio; Eclectic Medi- 
cal College, Cincinnati, 1917; served during the World War; 
aged 43; was found dead, February 7, of chloroform poisoning, 
self-administered. : 

Emanuel Lucas Henion, Paterson, N. J.; Jefferson Medi- 
cal College of Philadelphia, 1894; member of the Medical 
Society of New Jersey; aged 62; died suddenly, February 2, 
of heart disease. 
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Alexander Christy Dempster ® Uhrichsville, Ohio; Ohio 
Medical University, Columbus, 1896; past president of the 
Tuscara County Medical Society; aged 66; died, February 7, 
of heart disease. 

John E. Henshall, Lakeland, Fla.; Hahnemann Medical 

Hospital of Philadelphia, 1895; aged 74; died, 


College and t ) : 
7, in the Morrell Memorial Hospital, of carcinoma 


January /, 1 
of the prostate. 

Frederick Hooker, Syracuse, N. Y.; Chicago Homeo- 
athic Medical College, 1886; for many years on the staff of 
Soe Syracuse General Hospital; aged 66; died, February 4, 
of pneumonia. 

Joseph Edouard Huard, Fall River, Mass.; College of 
Physicians and Surgeons, Baltimore, 1896; aged 60; died, 
Dec. 30, 1932, of coronary occlusion, arteriosclerosis and 
hypertension. 

Sheldon Leavitt, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1877; aged 84; died, February 1, in 
the Chicago Memorial Hospital, of uremia and _ prostatic 
hypertrophy. i Rasa 

Frank Emmett Gearon ® Chicago; University of Illinois 
College of Medicine, Chicago, 1909; on the staff of St. Anne’s 
Hospital; aged 52; died, Dec. 23, 1932, of myocarditis and 
nephritis. 

Martin L. Dalton, Montvale, Va.; University College of 
Medicine, Richmond, 1899; member of the Medical Society of 
Virginia; aged 56; died, January 2, of bronchopneumonia and 
influenza. 

James Montgomery Irving, Cincinnati; Chicago College 
of Medicine and Surgery, 1913; formerly on the staff of the 
Longview Hospital; aged 55; died, Dec. 19, 1932, of heart 
disease. 

John Augustus Beuermann, New York; Universitat Zurich 
Medizinischen Fakultat, Zurich, Switzerland, 1894; aged 70; 
died, January 2, in the Lenox Hill Hospital, of cerebral hemor- 
rhage. 

Elbert Hays Wilkes ® Little Rock, Ark.; College of 
Physicians and Surgeons, Little Rock, 1909; aged 54; died, 
January 25, in Chicago, of carcinoma of the stomach. 

Thomas Franklin McGee, Lubbock, Texas; Missouri 
Medical College, ‘St. Louis, 1884; aged 82; died, February 2, 
of hypertrophy of the prostate and chronic nephritis. 

Charles Kinsey Conard, Mount Vernon, Ohio; Homeo- 
pathic Hospital College, Cleveland, 1890; member of the Ohio 
State Medical Association; aged 67; died, January 7. 

Nathan Henry Reeve, Bristol, Tenn.; University of Nash- 
ville Medical Department, 1874; Civil War veteran; aged 85; 
died, January 26, of chronic bronchitis and senility. 

Bernard J. Murray @ Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1892; aged 73; died, February 14, in 
the Germantown Hospital, of cerebral hemorrhage. 

Ernest Hollingsworth, Washington, Ind.; University of 
Louisville (Ky.) School of Medicine, 1898; city health officer ; 
aged 56; died, February 4, of diabetes mellitus. 

Edward Henry Moriarty, Mount Clemens, Mich.; Grand 
Rapids Medical College, 1906; aged 50; died, January 30, in 
a local hospital, of chronic nephritis and uremia. 

_Theodore Gourdin Kershaw ® Augusta, Ga.; Medical 
College of _the State of South Carolina, Charleston, 1904; 
aged 49; died January 26, in Asheville, N. C. 

William F. Bourne, Staten Island, N. Y.; University 
of the City of New York Medical Department, 1879; aged 77; 
died, February 16, of carcinoma of the throat. 

Dail Willson Conger, Montesano, Wash.; St. Louis Uni- 
versity School of Medicine, 1906; aged 48; died, January 10, 
ot a self-inflicted bullet wound in the head. 

Bascom William Hamrick, Lee, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1914; aged 52; died, 
January 20, in a hospital at Valdosta, Ga. 

John F. Ausmus, Speedwell, Tenn.; Tennessee Medical 
College, Knoxville, 1892; aged 69; died, February 11, in the 
Middleboro (Ky.) Hospital, of pneumonia. 

James Robert Watson, Danville, Ill.; Rush Medical Col- 
lege, Chicago, 1889; aged 69; died, Dec. 29, 1932, in the Lake- 
view Hospital, of cerebral hemorrhage. 

Andrew Evan Hardin, San Diego, Calif.; Cooper Medical 
College, San Francisco, 1897; aged 61; died suddenly, Jan- 
uary 160, of ruptured aortic aneurysm. 

Joseph Alphonsus Kelly, Yonkers, N. Y.; University of 
Michigan Medical School, Ann Arbor, 1898; aged 72; died, 
February 5, of coronary thrombosis. 
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Leroy L. Imes, Denver; Physio-Medical College of Indiana, 
Indianapolis, 1904; aged 56; died, January 19, of pulmonary 
tuberculosis and chronic myocarditis. 

Alleyne M. Baldwin, Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1891; aged 63; died, 
February 4, of cardiorenal disease. 

Frederick Washington Duncker ® Newark, N. J.; Belle- 
vue Hospital Medical College, New York, 1866; aged 87; 
died, January 28, of heart disease. 

William Herbert Crowell, Whiteville, N. C.; University 
of Maryland School of Medicine, Baltimore, 1895; aged 66; 
died, February 12, of pneumonia. 

Harold Percival Blodgett ® Leominster, Mass.; Tufts 
College Medical School, Boston, 1902; aged 53; died, Feb- 
ruary 16, of cerebral hemorrhage. 

_ William Franklin Hamilton, Tomahawk, Ark.; Univer- 
sity of Arkansas School of Medicine, Little Rock, 1908; aged 
65; died, January 8, of nephritis. 

Charles Thomas Adams ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1896; aged 71; died suddenly, Jan- 
uary 14, of chronic myocarditis. 

Leander B. Dean, Kenova, W. Va.; Kentucky School of 
Medicine, Louisville, 1894; aged 72; died, February 5, in the 
Louisa (Ky.) General Hospital. 

Benjamin P. Wall, Berkeley, Calif.; Hahnemann Medical 
College of Philadelphia, 1880; aged 79; died, January 20, of 
carcinoma and arteriosclerosis. 

Nellie Laura Clark, Clovis, Calif.; Medical Department 
of Omaha University, 1898; aged 64; died, January 23, of 
arteriosclerosis and epilepsy. 

John H. Blake, Wenatchee, Wash.; Kansas City (Mo.) 
Medical College, 1893; aged 70; died, February 3, of a frac- 
tured hip received in a fall. 

Oscar Howe Holder, New York; Harvard University 
Medical School, Boston, 1892; aged 66; died, January 15, of 
carcinoma of the left lung. 

William Emory Neiberger, Clearwater, Fla.; Chicago 
Homeopathic Medical College, 1882; aged 80; died, February 7, 
of pulmonary tuberculosis. 

William Emmett Cuff, New York; University of the City 
of New York Medical Department, 1891; aged 62; died, Feb- 
ruary 17, of heart disease. 

Theodore L. Gamblin, Burnside, Ky.; Kentucky School 
of Medicine, Louisville, 1896; aged 60; died suddenly, Feb- 
ruary 8, of heart disease. 

Arthur Deane Dunn, Cashmere, W. Va.; Chattanooga 
(Tenn.) Medical College, 1903; aged 70; died suddenly, Jan- 
uary 20, of heart disease. 

Samuel W. Jenkins, Soddy, Tenn.; Chattanooga (Tenn.) 
Medical College, 1894; Civil War veteran; aged 84; died, 
January 19, of influenza. 

Elias Nyman Figved, Boston; Middlesex College of Medi- 
cine and Surgery, Cambridge, 1918; aged 60; died, Nev. 18, 
1932, of heart disease. 

Lincoln Morris Ernst, Harrisburg, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1910; aged 45; died, February 5, 
of heart disease. 

Charles F. Howe, Atchison, Kan.; Northwestern Medical 
College, St. Joseph, 1894; aged 72; died, Dec. 25, 1932, of 
duodenal ulcer. 

Marcellus N. Brown, Cuero, Texas; Meharry Medical 
College, Nashville, Tenn., 1893; aged 75; died, February 11, 
of pneumonia. 

Joseph Cerny @ Wilber, Neb.; Jenner Medical College, 
Chicago, 1899; aged 67; died, Dec. 27, 1932, of carcinoma of 
the stomach. 

C. E. Fuller, Morristown, Tenn.; Medical College of 
Georgia, Augusta, 1869; Confederate veteran; aged 86; died, 
January 2. 

Horace R. Wells, Yakima, Wash.; University of Minne- 
sota Medical School, Minneapolis, 1898; aged 68; died, Nov. 
25, 1932. 

Abram M. Leland, Whitewater, Wis.; Milwaukee Medical 
College, 1900; aged 67; died suddenly, February 1, of heart 
disease. 

Walton Haydon, Marshfield, Ore. (licensed, Oregon, 
1893); aged 78; died, Dec. 15, 1932, of cerebral hemorrhage. 

William E. Dodds, Richland, Iowa; Rush Medical Col- 
lege, Chicago, 1885; aged 77; died, February 1, of heart disease. 

John H. Cawood, St. Louis; Barnes Medical College, St. 
Louis, 1895; aged 65; died, February 10, of carcinoma. 
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also sold “Crazy Water Concentrated,” which wa. ig to | 
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Bureau of In vestigation Crazy Water that had been evaporated to one-fiite. i}, oj th 
bulk of the natural water. . 

The rather unusual name for the product is <..) 4, 1, 

CRAZY CRYSTALS been derived from the alleged fact that many ye. oo 

Just One More Saline Laxative women whose “minds were seriously affected” rank this 


water and “were soon restored to health and ¢) «i; mind 
became normal.” Hence the well from which this \, iter tie 
was called Crazy Well. Later, when the thine developed 
commercially, there seem to have been four Cra, Water 
presumably from four different wells. According t., jhe anal. 
“These people are flooding the country with letters like this, and they yses furnished, all four” contained the same ing re ents, but 
accidentally sent one to me. I should think it would be easy to run this these ingredients varied in quantity. In all of them. however 
thing down and warn the public. What are Crazy Crystals? The middle Glauber’s salt (sodium sulphate) was the predominating jyo .: 
west is riding on a wave of Crazy Crystals at present. They are wonder- di : : 5 Ingre- 
ient. From the published figures, it appears that the most 


fully efficient in rupturing the appendix. I had one where the solution : B i . 
ran out of the abdomen after drainage, and re-crystallized in the sheets.” important ingredients of Crazy Water are, in terms of grains 
to each United States gallon: 


During the past year a large number of inquiries have come 
to the bureau of Investigation for information on the product 
known as “Crazy Crystals,” put out by the Crazy Water 
Company of Mineral Wells, Texas. An Iowa physician who 
sent in some Crazy Crystals advertising wrote: 





A Better Business Bureau in the east telegraphed: : : ; 

Sodium sulphate (Glauber’s salt).................... 67 

; “Desire information Crazy Crystals, put out by Crazy Water Com- Sodium chloride (table salt).................... rl 
4 pany, Mineral Wells, Texas. Claim to be a mineral water treatment. EO ae 19 
Appreciate information.” BORIS  SCRNOONINNG 05 oo a ste cede kv enke sas. 13 
ae . , des ‘ Magnesium sulphate (epsom salt)..............., 7 
f A physician in the State of Washington who protested to Dokanites tion. ook el : 
Sodium carbonate (washing soda)................ 2 


5 the local Better Business Bureau against the radio broadcast- 
In the case of Crazy Water Concentrated, the main 
ingredients, in terms of grains to each United States 


| I HE CRYS TALIZER gallon, are given, in round figures, thus: 
: Sodium sulphate (Glauber’s salt)............, 3858 


































; vou CHICAGO, ILL, SUMMER, 1992 Sodium chloride (table salt)............. a 177 
it SHOULD KNOW | CRAZY CRYSTALS CMICINM DRCRTOOUMRE 056. e bia ce esse tenes ae 49 
E You ABOUT PRESCRIBED BY MANY LEADING PHYSICIANS THE BEST Magnesium bicarbonate .................. 49 
q | NUIT CRYSTALS Sinte Cotnnententiniiatibessiemamnl: eam Magnesium sulphate (epsom salt)............ 248 
i CRAZY Texas. Mineral Wels woter i is ry od wencribed by hosts of leed- | PORNANE ERNIE |. 5 ok. hein c cde Sav hobs. ee 84 
: " ing American physicians. tt, formerly chief of t¢ Biti Smith was turned down by Sodi t vashi ‘ ae 
i: 5 Anon, ma gn United States | nad cad DS Drug Department, pronounced it the best beeen pam “themed ewe odium carbonate (washing soda)............ - 64 
oH weit: We server empha} mineral water in the world fittesn years 's" locometive, ome os : Te 
: Se sams or | tts noteworthy fact that of all the mineral waters produced and. | f=svzes"* =o It will be noted that the proportion of the epsom 
wey Saree se “ya | sold. only two have ever passed the exacting laboratory tests to gain |! bcez" rps sil e Seta salt in the Crazy Water Concentrated is considerah| 
compomed of eleven minerals re- permission to be advertised in the physicians’ a directory and |) mics be enioying the se at rably 
ph ay the Mineral Wells water was one. Among its unusual characteristics} insurance. 1 they hed riven Ermey greater than in the natural water. But whatever one 
4 cinewhere im this creular) Jfrom|{ are that it is crystal clear, odorless and of all the effective mineral | /S07'%) tesa’ “* “orvest MOP e . 
i ot Mineral Woke, Tonsn, ; waters the most palatable. agra cnt ee wo he ed accepts as the correct composition of the various 
is - frequent! jn many insta ™ ? . 4 
Sucteon gallons of Craty Water |taag are toughen noose Crazy Waters, it must be obvious that unless the 
s turn, ecied to e < pease . +: _ ‘ 
f Ng eng Boog ometae s ve claims for composition are wholly false, Crazy Crys- 
f sa iene toe seul tals are, for all practical purposes, Glauber’s salt, 
be te od . . . 
with certain added amounts of washing soda and 


those 
Sciehiag Coeay Woter ot mineral 
Wella, where theussnds of suf-| 
fevers from varioas miments have! 
—for over fifty veers—found re 


epsom salt, common salt and other salines. 

Crazy Crystals are advertised by typical “patent 
medicine” methods. In addition to radio talks, there 
are advertising leaflets of a type common to nostrum 
exploitation. We are told directly that Crazy Crys- 
tals have been used successfully in the treatment oi: 


home 
{The cont fo opproeimat imately but 10) 














| Sree 
bi solfering from chrome 
J fonts Seuges oo by fewity elves. 
iy Coney Guntgle ore eet High Blood Pressure Bad Complexion 
; i. S~ > " Stomach Disorders Excess Acidity 
I Auto-Intoxication Constipation 
Nervous Ailments Rheumatism 

Neuritis Diabetes 
' Greatly reduced facsimile of some of the Crazy Crystals advertising leaflets. Arthritis Liver and Bladder Troubles 
és Kidney Trouble 
; ing on Crazy Crystals, in which the stuff was described as Indirectly, by the testimonial route—and of course there are 
i “not a drug,” wrote: any number of testimonials—the product is alleged to have 
“In urging people to buy and try the product [Crazy Crystals] the state- been a Godsend in a number of other conditions, such as 
i ment is made by radio that they are treating or curing themselves ‘without “stricture of the bladder, piles, dilatation of the heart, etc. 
a we Pre of drugs.’ The latter statement appears to me to be somewhat Much is made of an alleged testimonial credited to “Dr. J. S. 
; ee Abbott, former chief of the United States Food and Drug 

A radio station in Connecticut telegraphed: Department,” who is alleged to have pronounced Crazy Water 
2 “ 4 e ” e pen 
4 : ; ‘ . : : > very 
r “Please send us complete information Crazy Crystals mineral water the best mineral water in the world In some of the ver 
i collect.” old advertising of Crazy Water (not Crazy Crystals) there 
; was published a testimonial from that professional testimonial- 


> » maeace > , . e 
A Better Business Bureau wrote: giver, W. H. Morse of Hartford, Conn., whose name appears 
“We have been advised that in recent advertising over the radio of the on testimonials for more fakes than any other individual listed 
it has been stated that the product is not a drug, but a in the Bureau of Investigation’s files. 





ns above product, 
Le ; 2 a6 : ic ‘ se 
ra mineral water. I assume that the statement that it is a mineral water is : P r i es . 
‘s probably true. However, I question the statement that the product is Crazy Mineral Water (not Crazy Crystals) has been the 
2 not a drug. You are familiar with the composition of the product, as subject of action on the part of the federal food officials ina 
: ; J 

represented by the company, so I wonder if you can advise me whether number of cases. Sixteen Notices of Judgment have been 


~ 5 . Af i . TY - . 
oF EE eee ee published, between April 1913 and October 1928, declaring 
Crazy Mineral Water misbranded. Fourteen of the sixteen 


According to the advertising, Crazy Crystals are nothing - : . , " 
cases involved, not simple misbranding, but adulteration, charg- 


more mysterious than the mineral constituents evaporated , 
“from the mineral waters found at Mineral Wells, Texas, ing that the specimens seized contained filthy, decomposed 


and Thorndale, Texas.” While Crazy Crystals have been on and putrid substances. The last two cases charged misbrand- 
the market for more than sixteen years, it is only within the ing because of the false and fraudulent curative claims on the 
past year that an aggressive and blatant advertising campaign bottle labels—claims that might have led the public to believe 
has been carried on. In the earlier days the product that that Crazy Water was curative in rheumatism, functional 
was most advertised was Crazy Water, although there was stomach diseases, cystitis, diabetes, Bright’s disease, etc. 
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It is worthy of note that although the courts have declared 
that ceria therapeutic claims that used to be made on the 
label for Crazy Water were false and fraudulent, the company 
still makes similar claims today, but is shrewd enough to 
confine them to the general advertising matter that cannot be 
reached under the National Food and Drugs Act. The inci- 
dent 1s characteristic of “patent medicine” exploitation. The 
shrewd niostrum exploiter of today says less and less on the 
trade package which brings it within the purview of the 
Nationa! Food and Drugs Act, but about as much as ever 


in the newspaper advertisements, circulars and radio talks 
which, while technically subject to the penalties of the fraud- 
lent advertising laws of the forty-eight states, are practically 
exempt from the operation of these laws because the laws 
themselves are seldom if ever enforced. 

Summed up, it may be said that the dollar-and-a-half pack- 
ave of Crazy Crystals will accomplish nothing that cannot 
be accomplished equally well with a few cents’ worth of 
Glauber’s salt. The attempt, in the radio advertising of Crazy 
Crystals, to make the public believe that the preparation is 
not a drug is simply playing tricks with the English language. 
The Crazy Crystals product is just as much a drug as Glau- 
her's salt, epsom salt or any other saline laxative sold for the 
treatment of human ailments. 
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“MATERNITY WARDS IN GENERAL 
HOSPITALS”: REPLY TO DRS. 
SKEEL AND RUNNELS 

To the Editor:—I am gratified to learn that the Cleveland 
Hospital Obstetric Society (THE JourNnat, February 25, 
p. 597) agrees with nie on the main issue: “Actual physical 
separation and entirely separate personnel are essential to 
safety. Isolated separate labor and delivery rooms are neces- 
sary. The laundry of the maternity division should never be 
mixed with that of the medical and surgical floors, so that 
sheets, pillow cases, and the like that have been used by 
infected surgical patients cannot be sent from the laundry to 
the obstetric floor. No hospital has the moral right, and none 
should have the legal right, to accept cases for delivery with- 
out making physical and administrative preparation for their 
safe care.’ What more do I ask than this perfect separa- 
tion? “I will concede that if the maternity ward of the 
general hospital were on a completely separated floor and that 
it the doctors, students, nurses, orderlies, laundrymen and maids 
always carried out an intelligent aseptic technic, the equivalent 


of that practiced in the best surgical operating rooms, while. 


even then it would not be possible to insist it is perfectly safe 
to treat maternity cases under the same roof with surgical 
and medical cases, the element of danger would be reduced to 
such a minimum that the public would be willing to accept it 
against the expense and trouble of carrying out ideals.” 

The requirements, respecting isolation of the maternity ward, 
of Drs. Skeel and Runnels are even more exacting than those 
I set, and I know from much painful experience that the vast 
majority of general hospitals do not—and cannot—carry them 
out. It proves to be humanly impossible, as I showed in my 
paper. Therefore I ask for the complete architectural and 
administrative separation of the two services. 

I must disagree with the statement that my argument is 
based on the ratio of epidemics in the two kinds of hospitals. 
The conclusions were based on the results of a study of the 
situation as it exists in many countries, and particularly on 
my own personal experience in the hospitals of Chicago, in my 
Private practice and consultation practice and in the practice 
of an immense eleemosynary outpatient service. 

. I am fully aware that the septic mortality in any country 
is largely, possibly half, due to criminal abortion; but in the 
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epidemics mentioned these were not included, and in the few 
times the general septic mortality was referred to it was to 
show that, in spite of hospitalization of an increasing number 
of confinements, the mortality kept up. Sigwart is quoted on 
this point. Further, not the cases of infection brought to a 
hospital are considered, but only those developing in the wards. 

I regret that I did not make myself clear on the relative 
importance of air-borne and indirect contact infection. I can- 
not state my opinion any better than in the three different 
sentences I devoted to this particular point, and for which I 
respectfully ask reperusal. 

The single object of the paper, was agzin to call attention to 
the danger that lurks in general hospitals for the maternity 
case and to urge that an ideal be set up for which all may 


work, J. B. DeLee, M.D., Chicago. 


SUBOCCIPITAL MENINGOCELE 

To the Editor:—In Tue Journat, January 28, is published 
a report by Dr. O. H. Fulcher of the removal of a suboccipital 
meningocele. Concluding his report, Dr. Fulcher says: “Sub- 
occipital meningocele is a condition that is rare. Usually the 
treatment has been quite unsatisfactory. This is the first case, 
to my knowledge, that a suboccipital meningocele has been 
successfully treated by a one-stage operation.” 

In September, 1928, while in the Iowa University hospital, 
I operated on a railroad employee from Davenport, Iowa, who 
was 40 years old and who had a suboccipital meningocele the 
size of the patient’s fist. This was a one stage operation and 
a cure was accomplished. In 1929, in the same university hos- 
pital, I operated on a child, 2 months old, from Sioux City, 
with an enormous suboccipital meningocele, which was the size 
of the child's head. The same child also had a lumbar spina 
bifida. The suboccipital meningocele was successfully treated 
by a one-stage operation and the child is at present 4 years old 


and well. ANATOLE Kotopny, M.D., Sioux City, lowa. 


REVIEW OF CUSHING’S “INTRACRANIAL 


TUMORS” 

To the Editor —Among the things that I particularly admire 
about THE JOURNAL are the excellent critical reviews of books. 
Rarely are they inadequate and seldom unjustly critical, and I 
have almost never seen a stupid review. I cannot refrain from 
making some comment on the astonishing paragraph you have 
just published concerning Dr. Cushing’s monograph on intra- 
cranial tumors (THE JoURNAL, January 28, p. 284). In draw- 
ing your attention to it, I do so fully realizing that as a student 
of Cushing I may be a prejudiced critic. 

Quite apart from the spirit of the review, I shall only protest 
against the errors of statement. Beginning with his fourth 
sentence the reviewer says that Cushing’s mortality rate 
remained fairly constant until 1930 and that it then dropped 
for no adequate reason. The whole point of the book is thus 
missed, for had the reviewer but glanced at the tables, especially 
those on pages 142 and 143, he would have seen that there has 
been a steadily progressive drop in the mortality rate since 
1912, and, furthermore, that Dr. Cushing has been at pains to 
give an entirely adequate explanation of the remarkable drop 
that has occurred since 1928 (not 1930, as stated by your 
careless reviewer). I should like to know what the reviewer 
means by the phrase “trephining through biopsies.” All opera- 
tions on the cerebral hemispheres have involved the reflection 
of a bone-flap, and any one who is even remotely familiar 
with the technic of Dr. Cushing’s school could not possibly 
have referred to biopsy trephining. It is a type of ignorance 
that would be understandable from neurologic surgeons of the 
prewar period, but it is incomprehensible as coming from the 
pen of any one on this side of the water at the present time. 
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Finally, one observes in the next to the last statement the phrase 
“Also the tables give no information except as to life.” What 
the reviewer could have had in mind would be impossible to 
imagine, for Dr. Cushing is careful to state that his report has 
to do with his surgical mortality statistics and the various 
pathologic types of brain tumor, and that he proposes to give 
no details concerning ultimate expectation of life, since this 
has already been adequately dealt with in his report with Bailey. 
J. F. Furtton, M.D., New Haven, Conn. 





Queries and Minor Notes 


Anonymous ComMuNICcATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


DIAGNOSIS AND TREATMENT OF MULTIPLE STONES 
IN COMMON DUCT 


To the Editor:—I have a patient aged 27, who with a past history of 
typhoid eight years ago, and pregnancy with twins two years ago, has 
had daily attacks of sharp epigastric pain radiating round the body at 
this level, coming on about two hours after each meal, for the past one 
and a half years. Physical examination, roentgenograms of the -gastro- 
intestinal tract, gallbladder and kidneys, and all laboratory tests gave 
apparently normal results. Nothing relieved the pain except an opiate. 
A diagnosis of chronic gallbladder disease was made by elimination, and 
at operation in June of this year a small, apparently normal gallbladder 
was removed together with twenty small millet seed stones, which were 
found closely packed into the mouth of the cystic duct. There were no 
stones in the common duct and a normal appendix was removed at the 
same time. There had been no jaundice, and gallbladder bile had been 
aspirated with the duodenal tube on several occasions previously. The 
patient made an excellent recovery and felt perfectly well for about 
two months. Now, for the past two months she has had similar attacks 
of sharp, agonizing pain in the epigastrium, this time without radiation, 
and coming on from half an hour to an hour after her noon and evening 
meals only. The pain is very intense and is relieved only by morphine. 
Diet seems to have no part in the picture, since she will have an attack 
following nothing more than a glass of milk. There is no vomiting or 
diarrhea with these attacks, but a very marked degree of flatulence and 
belching of gas. There is no tenderness or spasm in the abdomen; in 
fact, physical examination is entirely negative except for a hemoglobin 
of 60 per cent. There is no jaundice, the stools are always dark, no 
stones are found in the feces, and chemical examination of the blood 
and repeated roentgenograms are normal. The blood cholesterol before 
operation was 190; following operation, 140. I am greatly concerned 
about this patient and anything you may be able to offer in the way of 
diagnosis, further study or treatment would be greatly appreciated. If 
there are any other questions you may have in mind about further 
history or examination, kindly use enclosed self-addressed envelop at 
your earliest convenience. Please omit name. M.D., New York. 


ANSWER.—When a surgeon removes a gallbladder contain- 
ing stones he can never say with certainty that no stone is 
left in the common duct. This statement applies with par- 
ticular emphasis when the stones are small, especially the size 
of miilet seed. Two well recognized facts emphasize this 
assertion : 

1. Digital palpation of the unopened common duct and 
ampulla is an unsatisfactory method of examination, because 
stones several times the size of the ampulla may be overlooked. 

2. Such stones may even be overlooked when the duct is 
explored by probe and scoop, because they lie high in the 
hepatic duct or may even be intrahepatic. Later they are 
washed down and produce colic and obstruction. The post- 
operative course of this patient makes it practically certain 
that she is suffering from one or more common duct stones. 
The absence of jaundice or of stones in the stools does not 
eliminate this condition. A van den Bergh test on the blood 
during the height of the attack, or the examination of several 
urine specimens for bile some two to six hours after, will 
often be confirmatory of delayed drainage, if not of obstruction. 
Such fine stones often pass the ampulla, and sufficient time 
should be allowed for this to occur. The surgeon must be 
guided by the intensity and frequency of the attacks as to how 
long he will wait. It is not uncommon for such attacks to 
occur for months or even several years after operation and 
then, decreasing in frequency, finally disappear. A so-called 
gallbladder diet is advisable but offers no assurance against 
attacks, as this case demonstrates. If life becomes untenable 
because of severe and frequently repeated attacks, or if jaun- 
dice occurs, the duct must be explored. It must be emphasized 
that the appearance of jaundice in such a patient, particularly 
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if persistent, is far more serious than in one who jas a gall 


bladder. Exploration of the common duct under sich...) 
tions, i. e., the absence of a gallbladder, requires . a 
skill and deliberation. The duct must be repeated|, ann 
with as large a scoop as can be passed into the Te ang 
by way of the ampulla, and the hepatic duct shoul: |, fl we 
out with physiologic solution of sodium chloride })\; mane ye 
a cannula, in order to dislodge any stones not reached eg he 
scoop. Tube drainage of the duct for ten days or . ~ 


advisable. $0 js 


SURGICAL TREATMENT OF SPASTIC COLON — jiixscy 
SPRUNG’S DISEASE—CUTTING PELVIC NER\yE 


To the Editor :—\. Is there any kind of operation for a spastic colon? 


2. In Hirschsprung’s disease sympathectomy is done. Would this opers 

tion help a spastic colon? 3. Is there any deleterious after-eifect fre = 

cutting the pelvic nerve? Please omit name. D>.” Pennsvives: “ai 
rep - Sylvania, 


ANSWER. — 1. Exploratory laparotomy, appendicostomy for 
the purpose of irrigation, partial and total colectomy, and 
ileosigmoidostomy have been performed in the treatment oj 
spastic colitis. It is the opinion of medical authorities, how. 
ever, that “such surgical procedures for the treatment of this 
condition are unnecessary, unjustifiable and cannot be to, 
strongly condemned (Barker, L. F.: The Spastic Colon anq 
Mucous Colopathy, Am. J. M. Sc. 178:606 [Noy.| 1929 
Friedenwald, J.; Feldman, M., and Rosenthal, L. J.: Mucous 
Colitis, Ann. Int. Med. 3:521 [Dec.] 1929). 

2. The sympathetic fibers to the colon carry mainly impulses 
which depress motility and inhibit tonus. Sympathectomy oj 
the type performed for Hirschsprung’s disease would probably 
be of no value in spastic colitis, since the motility and tonys 
would be increased in a bowel already hyperkinetic and with 
disturbances of coordination. 

3. Cutting of the pelvic or, as it is now termed, presacral 
nerve may result in vesical and rectal damage of varying 
degree. The deleterious effects produced are chiefly: “nig 


(a) Loss of ejaculatory power in men: the reproductive 
function in women is not affected by this operation. 

(b) Diminution of tone of the internal sphincter of the rec- 
tum, part of which is recovered within several weeks. 

(c) Flaccidity or decrease of motor power of the trigon of 
the bladder, with resulting residual accumulation of small 
quantities of urine. 


TREATMENT OF HYPERTENSION 

To the Editor:—Can you give me suggestions for the treatment of 
hypertension. Systolic pressure varies from 200 to 230 and better, and 
diastolic about 80 points lower, following the systolic in its variations. 
The patient, a woman, aged about 55, has a valvular cardiac disorder 
of about twenty years’ standing. There is not much edema of the feet, 
and she has learned to control that with digitalis. Roentgenograms show 
only slight cardiac enlargement. Examination of the urine shows 4+ 
albumin, but there are no casts and it is otherwise negative. ‘There is a 
tendency to overeating; she weighs about 180 pounds (80 Kg.). A reduc- 
tion of diet and a lowering of pressure by means of thiocyanate causes 
weakness with more marked shortness of breath and like symptoms. She 
feels better when the pressure is high and she is carrying on with house 
work. How great is the danger of letting the high pressure continue’ 
What do you think of the value of Viscyate (Bischoff)? I would appre: 
ciate any other suggestions. Chemical examinations of the blood, made 
several times, give negative results. Rest in bed lowers the pressure 
very little and brings on more weakness. Please omit name and address. 

M.D., Alabama. 


ANSWER. —In every instance of hypertension, a working 
knowledge of the degree or absence of renal insufficiency is of 
paramount importance. While not giving information of a 
precise nature, the phenolsulphonphthalein excretion test (in a 
case not showing manifest hepatic insufficiency), together wit) 
the concentration and dilution test, is of distinct value, espe- 
cially when there are no chemical changes in the blood. An 
ophthalmoscopic examination is indicated, for, by virtue oi 
the degree of retinal arteriosclerosis and presence or absence 
of hemorrhages and exudates, one may obtain an index of 
the degree of cerebral arteriosclerosis. The clinical history 
and examination point to an associated generalized arterio- 
sclerosis with renal arteriosclerosis or nephrosclerosis and cat- 
diac decompensation. The cause of this marked albuminuria 
needs to be explained, for benign nephrosclerosis with such a 
mild degree of cardiac failure usually is not sufficient. One 
must consider a nephrosclerosis now in the malignant phase 
or a chronic mixed nephritis with the nephrotic component 
predominating. Repeated examinations of fresh specimens 0! 
urine are indicated because casts disintegrate in urine of low 
specific gravity or low sodium chloride content, or if alkaline, 
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nd because red cells become hemolyzed in urines low in 
“dium chloride. In view of the marked proteinuria, the blood 
plasma albumin, globulin and_ cholesterol should be determined. 
Fdema may be anticipated if the albumin falls below 2.3 per 
cent, whereas a high cholesterol fraction points to a nephrotic 
component. The danger from such continued high blood pres- 
sure is Wholly dependent on the integrity of the myocardium 
and oi the cerebral vascular tree. Further studies of the 
renal function are of prognostic importance. The diet should 
contain bland, simple foods and from 150 to 175 Gm. of protein 
Restricted activity with from one to two hours of com- 
rest after each meal is to be advocated for an indefinite 
period, depending on the degree of improvement, and mental 
and physical relaxation is to be practiced. A mixture of 
<odium bromide, 0.65 Gm. (10 grains), and potassium iodide, 
03 Gm. (5 grains) three times daily, may be tried. Like 
many other vasodilators, Viscyate may not be expected to be 
of much if of any value in instances such as this. 


daily. 
plete 


X-RAY TELANGIECTASIA 


To the Editor:—A woman, aged 31, is in good general health. Eleven 
vears ago she had symptoms of thyroid hyperactivity and, following a 
course of medical observation and treatment in a hospital, she consented 
to an operation. An almost vertical incision was made and the patient 
pelieves that only a ligation of blood vessels was done and that none of 
the gland was removed. She was then advised to undergo roentgen 
therapy at the same hospital. She received between fifteen and twenty 
treatments at bimonthly intervals. She soon noticed hoarseness. Four 
or five years following the roentgen therapy she noticed a few capillary 
enlargements in the skin vessels of the neck. These have gradually 
increased in size and in number until at present the entire anterior 
surface of the neck and suprasternal region shows a bluish mottling with 
prominent dilated capillaries. There are no keratosic areas. She is 
worried mostly on account of the cosmetic defect of the vertical scar 
and the appearance of the skin of the neck. How much further cosmetic 
damage may be expected locally, and how much damage to her general 
health? What is the likelihood of a carcinoma developing? Can any- 
thing be done to improve the appearance of the skin? From the medico- 
legal point of view is the hospital liable? Kindly omit name. 

M.D., New York. 


AnsweR.—The condition mentioned is telangiectasia, which 
is a well known sequela to roentgen and radium treatment. The 
telangiectasia has probably reached maximum development. It 
usually persists for many years and may be permanent. 

In some instances the telangiectasia improves and disappears 
in time. If there is no atrophy or sclerosis present now, these 
conditions may not and probably will not develop in the future. 

It is possible, but unlikely, that keratoses and ulcers may 
develop in the future, and it is even possible that cancet may 
occur. If so, the epithelioma will be preceded by either an ulcer 
or a keratosis. 

The laws differ in the various states. A charitable institution 
is usually exempt, but the physician who gave the treatment, 
or the head of the department, is often held responsible. In 
the case of a private patient, it is usual for the physician who 
had charge of the patient to be held responsible. 

The appearance can be improved by expertly applied elec- 
trolysis, but such treatment is tedious and time consuming and 
therefore expensive. It also requires perseverance. Ultraviolet 
radiation, if judiciously applied, often gives good results. On 
the whole, treatment for large areas of intense x-ray telangiec- 
tasia is not especially satisfactory. 


TOLERANCE FOR POTASSIUM COMPOUNDS 


To the Editor:—I have a patient who has sufficient myocardial degen- 
eration to give him edema and ascites. The kidneys show no damage. 
Since reading the article in Tue JourNav about the influence of sodium 
and potassium on edema, I have treated this patient accordingly. I have 
had to increase the potassium to 7.5 Gm. a day. Now I am rather 
anxious to know how much potassium in the form of salts can be given 
without danger and also whether there is any way to test the urine for 
the amount of potassium excreted. I have access to the university 
chemistry department and therefore have all the facilities necessary for 
the examination. The only method of examination that I know involves 
the use of phatinum, and the cost is prohibitive to the patient. I shall 
greatly appreciate this information. Please omit name. 

M.D., New Jersey. 


_ Axswer.—No definite statement can be made that will cover 
individual potassium tolerance, and its toxicity has not been 
well investigated. Large doses of various forms of potassium 
have been administered and reported. Blum, Aubel and Lévy 
(Bull. ct mém. Soc. méd. d. hép. de Paris 45:1504 [Nov. 18] 
1921) gave potassium chloride in doses of 10 Gm. daily, and 
potassium acetate, 14 Gm. They varied the doses and state 





MINOR NOTES 763 


that the limits are from 7.5 to 25 Gm. a day and that they 
desired to increase the dose but that these salts were not well 
tolerated in amounts above 25 Gm. because of diarrhea and 
circulatory damage. Wilks (Guy’s Hosp. Rep. 9:173, 1863) 
gave potassium nitrate, 18 Gm. daily, in renal dropsy with 
“satisfactory results.” Addison (Canad. M. A. J. 18:281 
[March] 1928) reports giving 8 Gm. of potassium citrate, from 
6 to 8 Gm. of potassium bromide or from 6 to 8 Gm. of potas- 
sium chloride over considerable periods of time and recom- 
mends their use. Bunge states that in some cases the food 
contains from 50 to 100 Gm. of potassium daily without showing 
toxicity. Osman (Guy’s Hosp. Rep. 77:386 [July-Oct.] 1927) 
gives large doses of potassium citrate in cases of renal edema. 
He gave 32 Gm. to a child weighing 20 Kg. daily in combina- 
tion with sodium bicarbonate. He gave 38 Gm. to a child 
aged 14 until the edema was reduced and then maintained the 
dosage at 24 Gm. daily. Osman gave 66 Gm. of potassium 
citrate to a man aged 23. No clear statements of serious effects 
were recorded, even though large doses of various potassium 
salts were given. 

The quantitative determination of potassium in the urine is 
quite simple and accurate by the method of Breh and Gaebler 
for serum potassium (J. Biol. Chem. 87:81 [May] 1930). 
Urinary albumin, if present, is removed by acidifying and boil- 
ing, the ammonia is removed by boiling with sodium carbonate, 
and the chlorides are precipitated with silver nitrate. The urine 
is then diluted and filtered. Enough of the filtrate to contain 
0.2 mg. of potassium is then used for the potassium reagent. 
Of course, the amount of potassium excreted varies with the 
diet and medication and it may require a little practice to judge 
the amount of filtrate to use. 


ARTHROPATHIA PSORIATICA 


To the Editor:—I have encountered an interesting case that I have 
not been able to explain, namely, the presence of a complication to 
psoriasis—a general arthritic manifestation. The patient is a woman, 
aged 40, who gives the following history: No familial tendency to 
psoriasis has been observed. Eight brothers and sisters are well. At 
the age of 13 a slight psoriasis of the flexor surfaces of the elbows and 
knees developed. Menstruation began at 18, not characterized by symp- 
toms, the periods lasting only one day and the amount of flow being very 
slight. The patient married at 19 and has had two children, the birth 
of whom was characterized only by slight pyelitis for two weeks after 
delivery. There was no skin manifestation during pregnancy. Remis- 
sions of psoriasis occurred for periods of three or four years, with 
return of the skin lesions. Menstruation ceased at 37. The patient 
indulged in a high protein, high spicy diet last summer, and a marked 
increase in the spread of the skin lesion developed, being universal 
except for the face and the palms of the hands. Five weeks ago a 
marked universal stiffening arthritis developed with swelling of the joint 
areas associated with severe pain on motion. Every joint in the body 
has been involved and been very painful. There has been marked 
swelling of the ankles and feet. The systolic blood pressure is 112, 
diastolic 60. The temperature is normal. The urine is normal except 
for a trace of albumin. Treatment for a period of four weeks has been 
as follows: (a) nonprotein diet, with complete removal of all proteins; 
(b) white petrolatum to the skin; (c) three intravenous injections of 
ampules of cholchicine, salicylates, and iodides weekly; (d) monoiodo- 
cincophen, amidopyrine by mouth; (e) catharsis. At present the patient 
shows marked improvement except for slight joint pains and edema of 
the ankles. Her skin is markedly improved and appears normal except 
for redness where her lesions have existed. I am interested in knowing 
the cause and prevalence of arthritis manifestations in psoriasis, or 
whether in this case there exists an associated arthritic condition. What 
is the recognized treatment of the condition described? Is there an 
associated endocrine disturbance (ovarian here) to account for her con- 
dition? Would endocrine therapy be useful? I should appreciate being 
enlightened concerning this case. 


Jacos GotpsercG, M.D., Long Branch, N. J. 


Answer.—A condition known as arthropathia psoriatica has 
been described in the literature. Arthritis and psoriasis appar- 
ently may be combined in two ways. Small scattered patches 
of psoriasis are not infrequently seen in patients with chrorfic 
infectious arthritis; the two diseases apparently being inde- 
pendent. True psoriatic arthritis, however, seems to be the 
result of long continued uncontrolled psoriasis and usually 
comes on months or years after the onset of the skin disease. 
Some investigators have made an effort to determine a specific 
type of arthritis, but it would seem from the reports that such 
a differentiation is difficult. Not all of the authors are in 
agreement as to what the peculiarities of this specific arthritis 
are. 

The treatment should be directed toward cure of the arthritis 
as well as toward the psoriasis. The treatment given in this 
particular case seems to have been well founded and logicai. 
A warning should be issued about cinchophens, because of the 
recent reports of fatal hepatitis following the use of this drug. 
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This patient also seems to show disturbances of the endocrine 
system in the history of late menstruation and early menopause, 
and for that reason hypodermic ovarian therapy, with perhaps 
small doses of thyroid by mouth, might be of value. 

One other point in the history, namely, the story of post- 
partum pyelitis, brings up the question of possible focal infec- 
tion. It is strongly advised that any focus of infection that 
this patient may exhibit should be eliminated. 

Arthropathia psoriatica has been described in the following 
articles : 

Scholl, O. K.: A Case of Psoriasis Arthropathica Complicated by 

enone Atrophicans, Dermat. Wchnschr. 81: 1223 (Aug. 22) 
Zellner, E.: Arthropathia Psoriatica, Miinchen. med. Wchnschr. 
75: 903 (May 25) 1928. 

Morgenstern, J.: Psoriatic Arthritis and Psoriasis in Atricular Dis- 
eases, Wien. Arch. f. inn. Med. 12: 273 (Feb.) 1926. 

Hench, P. S.: Arthropathia Psoriatica, Staff Meetings of the Mayo 
Clinic 2:89 (April 27) 1927. 


BLOOD COAGULATION AFTER DEATH 

To the Editor:—During a recent examination after the death of a 
patient from a coronary occlusion, a phenomenon occurred that seems to 
be unusual. When the blood (about 30 cc.) was taken, it was found to be 
without clotting properties. The calcium content was 14, and, when 
whole blood of known normal clotting time of the same type was added, 
a clot formed which dissolved in about five minutes (equal parts of the 
two samples of blood were used). The addition of calcium salts did not 
produce clotting. The patient, who had been in good health previously, 
died suddenly unattended. For my personal information, I should like 
to know the following: Does this occur normally as a postmortem change? 
(I have not seen it in about 800 cases.) In what types of poisoning 
(other than phosphorus or chloroform) may this phenomenon be present 
and how could one determine the presence of these substances? Could 
you suggest a possible cause, other than the causes mentioned, for such 
a phenomenon? The platelet count (post mortem) was 56,000. The 
complete postmortem examination showed nothing pathologic except the 
small plug in the middle third of the right coronary artery. Please omit 
name and address M.D. 


ANSWER.—These are difficult questions to answer satisfac- 
torily. Nothing is said to indicate whether or not any clotting 
of the blood had taken place spontaneously after death or 
whether the body had been injected with preserving fluid. It 
is possible that clotting may have taken place in the usual 
way after death and that the blood which was found to be 
“without clotting properties” simply represented serum and 
blood corpuscles that had been squeezed out of the clot. That 
the clot which formed on the addition of whole blood dissolved 
in about five minutes is a curious phenomenon. The only 
explanation one can offer would seem to be that some factor 
was present which neutralized or removed the antitryptic 
properties of the blood. The platelet count of 56,000 after 
death cannot be regarded as of any significance in indicating 
the number of platelets present during life. 


RECURRENT ERYSIPELAS INFECTION OF LEG 

To the Editor:—A girl, aged 15 years, for the past five years has 
suffered from attacks of an acute, habitually recurrent, erysipeloid infec- 
tion of the right leg. I do not believe that it is a true erysipelas or 
exactly a lymphangitis, although it resembles both closely and causes 
great local distress and general prostration during an attack. Attacks 
recur at intervals of from three to six weeks and the temperature rises 
to from 102 to 104 F. for two to four days, after which it quickly 
subsides and she passes to comparative ease and comfort. The leg for 
the past two years has remained swollen between attacks. I have been 
unable to influence the frequency or severity of these attacks. I have 
tried all the usual textbook local applications and fever mixtures, with 
opiates for pain. Between spells she has been given a series of small 
doses of erysipelas antiserum, a course of mixed streptococcus vaccine, 
and foreign proteins. After the removal of only slightly diseased tonsils 
an autogenous vaccine was made and used. No other foci of infection 
have been located. Any suggestions as to further treatment would be 
greatly appreciated. Would roentgenograms be of any value? 

W. R. Meeker, M.D., Mobile, Ala. 


ANSWER.—So-called recurring erysipelas of the leg is thought 
by some to belong in the category of cellulitis. It is unusual 
for recurring attacks to take place at such frequent intervals 
and with such a marked constitutional reaction. A persistent 
solid edema of the affected parts is the usual sequel of the 
infection. Since Birkhaug introduced the antitoxin treatment 
of erysipelas in 1926 there have been a number of reports on 
its use in recurring cases. Symmers showed in a series of 
705 cases that the intramuscular injections of the concentrated 
antitoxin in 10 cc. doses does not confer immunity or prevent 
recurrent attacks, its value lying solely in its ability to con- 
trol the immediate attack and shorten the duration of the 


disease. 
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Birkhaug treated sixty-eight cases of recurring ysipel; 
with gradually increasing doses of streptococcus t.. 4) ee 
or a mixture of erysipelas toxin with killed streptoco. 1. “The 
initial dose was 0.1 cc. intramuscularly and was radualls 
increased every ten days to a maximum of 3 cc. In <\x aan 
an erysipelas-like eruption was observed along thx regina 
the relapsing attack with a febrile reaction. In {| peg 
apparent immunization against recurring attacks was broyg) 
about. Amoss has treated successfully twenty-three -ases of 
recurring erysipelas of the leg. He found that the sk) oj the 
affected leg reacted more intensively to the endodern | inne. 
tion of 0.1 cc. of streptococcus filtrate than the ski of the 
other leg or arm. Treatment was begun with subevtaneoys 
injections of increasing doses of 0.1 cc. of 1:100 dition of 
the filtrate from the strain that gave the greatest reaction 
Every five days the dose was doubled and then © itinye4 
with 1:10 dilution and finally the undiluted filtrate. Amos. 
also emphasizes the importance of searching for breaks jn the 
skin between the toes and in every case found a fung:! infec. 
tion of one or both feet (epidermophytosis) and in a few cases 
was able to grow hemolytic streptococci from the débris roy) 
the edge of the toe nails. The following treatment of the ines 
is advised: At night a Whitfield ointment fortified with | 
per cent thymol iodide is applied. In the morning the toes 
are cleansed with soap and water and wiped with 70 per cey; 
alcohol, and 1 per cent solution of thymol iodide in 70 per 
cent alcohol is applied. During the day a dusting powder jx 
used containing salicylic acid 5 parts, thymol iodide 1 part 
boric acid 50 parts and starch 50 parts. With proper treat. 
ment of the feet it is possible that immunization may not he 
necessary. 

Roentgenograms would be of questionable value. 


The following references may be consulted: 


Birkhaug, K. E.: Immunization with Soluble Toxin from Strept 
coccus Erysipelatis Against Recurring Attacks of Erysipelas, Ty: 
Journat, March 19, 1927, p. 885. 


Birkhaug, K. E.:. Bacterial Allergy to Streptococcus Erysipelatis jy 
Recurring Erysipelas, Tue JourNnat, June 23, 1928, p. 1997 

Symmers, Douglas: Antitoxin Treatment of Erysipelas, Tur Jouryar 
Aug. 28, 1928, p. 535 ; 

—— Hi. L.: Recurring Erysipelas, Ann. Int. Med. 3: 500 (Oct) 


SENILITY WITH PAROXYSMAL TACHYCARDIA 
AND FIBRILLATION 


To the Editor:—A man, aged 75, had a lifetime of robust health 
excepting for two or three annual attacks of acidosis with diarrhea since 
youth, which stopped five years ago. The vital organs are normal except 
ing for functional heart disturbance, which began a year ago. The 
arteries are soft. The blood pressure averages 145 systolic, 75 diastolic. 
The average pulse is 64. Motile spermatozoa were found when the 
vesicles were massaged in search of infection. The appetite has neve 
failed; ‘everything is eaten” excepting when the patient is on a diet 
He has eight hours of restful sleep nightly. He has had one bowel 
movement after breakfast for years. He is a moderate user of alcohol 
and tobacco. There is no history of venereal disease. He comes from 
a long lived family in which there have not been neuroses or psychoses. 
A careful search was made for infections. None were found in the 
tonsils or gallbladder. Streptococcus viridans was obtained from a tooth 
root and eliminated. Many customary colon bacteria were found but 
cultures indicate that no one in particular is a_ sensitization factor 
Nevertheless considerable colonic fermentation and_ putrefaction has 
existed for a year. Intestinal antiseptics seem to control all but the gas 
formation. A year ago occasional heart flutter appeared at times. Tachy- 
cardia is transitory. Bradycardia occurs for short periods far apart. 
Competent consultants have been seen. Cardiograms show normal action 
much of the time. At other times there is fibrillation, the irregularity 
of heart action progressive and increasing. Experts are not agreed on 
a maintenance dose of digitalis; the drug seems to be poisonous at times 
Small doses of quinidine have proved helpful. A vegetarian diet is help: 
ful, cured meats and fish being allowed. Recently distressing polyuria 
has occurred occasionally, lasting a few hours. Limpid urine in great 
quantity is passed every twenty minutes; then the condition stops as 
suddenly as it begins. Profuse perspiration has a weakening effect at 
times. The patient feels hot, with cold perspiration and a normal tem- 
perature. Rest periods of longer and longer duration have been taken. 
The patient now spends most of the day on a couch. He is failing day 
by day. Periods of good days and bad days have alternated from the 
first. What is the matter with him? Please omit name. 

M.D., New York. 


ANSWER.—The story suggests senility, associated with the 
usual arteriosclerosis, especially involving the cardiac and 
mesenteric vessels. If the basal metabolic rate has not been 
determined, it should be, in order to rule out the thyroid as @ 
cause for the paroxysmal tachycardia and fibrillation. To 
control the colonic fermentation and putrefaction, a change 0! 
the intestinal flora to the aciduric type would be advisable. 
This can be accomplished by the use of acidophilus milk: 1! 
necessary, lactose may be added to the diet. Empirice'ly, 
iodides should be given as an alterative. 
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CHEMICAL IRRITATION FROM FUMES AND VAPORS IN 
OXYACETYLENE WELDING 


To the Editor:—A man, aged 43, suffers “a pustular chemical derma- 
of the lips, chin, nose and nostrils with extensive cellulitis” follow- 
“¢ exposure to fumes arising from an oxyacetylene welding process. 
oh srocess said to be responsible was as follows: Two old metal plates, 
bind to have been galvanized, each 14 inches wide and one-fourth 
ca thick, were to be welded by an oxyacetylene torch. The operator 
‘od been at the work only two days but wore a respirator and goggles. 
" was necessary for him to keep his face close to the work. Chemical 
analysis of a sample of the metal showed the presence of phosphorus, 
sulphur and manganese, as well as iron and carbon. Would the fumes 
of oxidation from the heat of the torch give rise to the dermatitis men- 
tioned, especially the fumes of sulphur and phosphorus, as ordinarily 
present in galvanized iron, and would the fumes or manganese give rise 
to nausea and subsequent weakness ? i 
A. D. Lazensy, M.D., Baltimore. 


titis 


AnsweR.—No warrant exists for the association of this 
condition with any one dangerous agent in the mixture of 
several that attend oxyacetylene welding work. Nonetheless, 
much justification exists for classing the condition as the result 
of “mixed intoxication. ; 

Commercial acetylene gas may contain hydrogen arsenide 
(“arsine”), hydrogen phosphide (“phosphine”) and sulphur 
compounds. Incomplete combustion may give rise to carbon 
monoxide. The galvanized coating, assumed to have been 
present, paves the way for zinc poisoning, which is a frequent 
result of torch work on galvanized surfaces. Zinc poisoning 
alone would account for the greater number of happenings 
described in this case, particularly the “weakness,” which 
always follows acute zinc poisoning. Metal fumes are known 
to be irritating to the eyes and mucous membranes of the 
nasal passages. The zinc oxide, which is likely to make up 
the greater portion of the fumes, may léad to slow mechanical 
action under the mask worn for protection. 

The combination of chemical irritation from mixed fumes 
and vapors, together with some extent of mechanical irritation, 
both followed by bacterial invasion, provides a_ reasonable 


explanation for the “pustular dermatitis” with “extensive 
cellulitis.” 
DODERLEIN BACILLI IN VAGINAL SMEARS 


To the Editor:—In making microscopic examinations of leukorrheal 
discharges, especially in girls and young women, I frequently find in 
smears long chains of very large bacilli. Stained with methylene blue, 
these bacilli are dark. They are much larger than other bacteria, which 
usually occur in the same smear with them. The proportion of their 
length to their width is about that of half a match stick. Their ends 
are square cut and they usually appear in long chains. What are these 
bacilli and what is their significance, if any? Please omit name and 


address. M.D., Georgia. 


ANSWER.—The organisms described correspond to the bacilli 
of Doderlein, which are normally found in the vagina in 
association with desquamated squamous epithelial cells. They 
are long straight rods, gram positive, nonmotile and anaerobic. 
They are responsible for the acid content of the vagina by the 
elaboration of lactic acid and thereby act to protect the vagina 
against the invasion of pathogenic organisms. Déderlein bacilli 
may be absent in the smear during an acute infection (i. e., 
gonorrhea), and the return of these long rods and squamous 
epithelium in the smear picture during the course of treatment 
is looked on with favorable significance. 


SYNOVIAL CYST OF WRIST 


To the Editor:—I have a case in which a cyst appeared over the carpal 
bones on the dorsum of the wrist. It was removed surgically through 
a skin incision and contained thick gelatinous material. It recurred 
within ten days as large as ever, was again evacuated through a needle, 
recurred within ten days, and was evacuated again with a needle. Please 
advise the best method to prevent recurrence without making another 
incision. Does this cyst originate down between the carpal bones? Will 
several evacuations through a needle cure the condition? I had in mind 
injecting a few drops of phenol through the needle to obliterate the tract 
or using the cauterizing effect of a small diathermy electrode for the 
same purpose. I have never seen one quite so stubborn as this one is. 
I would appreciate an immediate reply giving suggestions, if convenient, 
as I want to treat the patient again as soon as possible. Please omit 
name when published. M.D., Oklahoma. 


ANswER.—The successful treatment of the condition described 
depends on a careful excision of the entire cyst, and this is 
sometimes a rather difficult operation, because the slender stalk 
of the cyst must be followed through the extensor tendons to 
the synovial lining of the joint from which it arises. Although 
these cysts occasionally represent a protrusion of the synovial 
lining of the tendon sheath of the extensor tendons at the wrist, 
they more often arise from the synovial lining of one of the 
Joint spaces between the carpal bones. 
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It is essential in such cases to secure a bloodless field with 
the aid of a constrictor or a blood pressure band inflated to 
about 240 mm. Only when there is a bloodless field can one 
follow the stalk of the cyst to its origin and be certain that a 
complete excision has been performed. 

Evacuations through a needle and injection of cauterizing 
agents have never been successful, in our observation, as a 
means of eradicating the cyst. The use of a cauterizing electric 
current seems distinctly contraindicated because of the danger 
of leaving an open wound through which infection might spread 
into the surrounding tissues, with unpleasant and serious 
consequences. 


CEREBRAL GUMMA 

To the Editor:—A man, now 23 years of age, had chancre at 16. 
At that time he saw a physician, who gave him some local application, 
and the chancre disappeared. When he was 20 he started to have con- 
vulsions at night, at first infrequently and then more frequently until 
he had them about once a week. I saw him in October, 1930, did 
Wassermann and Kahn tests and found them to be both four plus; I 
roentgenographed the skull and found definite local erosion of bone in 
the parietal area, suggesting cerebral gumma. I have treated the patient 
continuously for the past two years, giving iodides by mouth, mercurial 
inunctions and either bismuth arsphenamine sulphonate or sulpharsphen- 
amine intramuscularly. Despite the dangers of the latter, the convulsions 
ceased, and the bone erosion disappeared, but the Wassermann and Kahn 
tests remained four plus. The eyegrounds and the perimetric field 
examination gave normal results. Three months ago I gave 0.15 Gm. 
of neoarsphenamine intravenously. Three days later the patient had a 
convulsion, which was due probably to hemorrhagic encephalitis induced 
by neoarsphenamine. Since then the convulsions have recurred about 
twice a month despite the return to bismuth and iodide therapy. Please 


omit name. M.D., New Jersey. 


ANSWER.—EFpileptiform convulsions from the pressure of a 
gumma on a motor area may lead to an erroneus diagnosis of 
epilepsy. Syphilitic disease of the bones of the cranium may 
occur as periostitis, osteitis or a gummatous formation. Exos- 
tosis and necrosis occurring side by side are characteristic. 
The diagnosis of cerebral gumma in this case seems well estab- 
lished. The absence of mental symptoms speaks against the 
diagnosis of dementia paralytica. Treatment has been along 
established lines. The flare up after a small dose of neo- 
arsphenamine intravenously may be interpreted as a Herxheimer 
reaction rather than a hemorrhagic encephalitis, which is usually 
fatal. A course of iodobismitol intramuscularly might be tried. 
Fever therapy, particularly malaria, or as a substitute intra- 
venous typhoid vaccine or hyperthermia induced by diathermy 
might also prove efficacious. Large doses of iodides are indi- 
cated. Tryparsamide might be tried if other methods fail. 


LOSS OF LIBIDO IN WOMAN OF FIFTY-SEVEN 


To the Editor:—A woman, aged 57, married, has a history of the 
removal of both tubes, one ovary and a portion of the other ovary fifteen 
years ago. Eight years ago, roentgen and radium treatments for a 
tumor of the uterus, presumably a fibroid, were given. Since the roentgen 
and radium treatments she has not menstruated (menstruation was normal 
before), she has had vasomotor symptoms, the finger tips are blue, there 
is shortness of breath on exertion, nervousness is present, and loss of 
libido is complete. Examination of the heart, lungs, blood pressure and 
urine give normal results. The hemoglobin (Sahli) is 75 per cent. She 
is somewhat masculine in type; her weight is normal. How can I treat 
this patient to bring back the libido? Would theelin be of value? Please 
omit name, M.D., New York. 


ANSWER.—The chances of a woman of 57 who has only a 
portion of one ovary left, the function of which has probably 
been destroyed by the roentgen treatment, of regaining her 
libido are indeed slight. The only preparation that can have 
any effect is corpus luteum, but in her condition the blood 
pressure must be carefully watched during its administration. 
Psychic treatment may also have a good result. 


STRAIGHTENING KINKY HAIR 
To the Editor:—Any information you may give for straightening kinky 
human hair will be greatly appreciated. Please omit name. 
M.D., Chicago. 


ANSWER.—Curling and kinking of the hair are due to pecu- 
liar shape and perhaps physical structure of the hair shaits. 
They can be overcome temporarily by the use of gluey sub- 
stances, such as acacia and quince seed. The anti-kink mix- 
tures are made of some glue of this sort in a solution of 
alcohol and water, which is colored and perfumed. When 
they are put on the hair the liquid evaporates and leaves a 
coating of the mucilage on the hair which acts, so long as it 
stays on, as a sort of straight-jacket to prevent curling. 
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DIAGNOSIS OF AND DIET FOR RENAL CALCULUS 
To the Editor :—Will you please give me a list of foods and medication 
best suited for a patient with renal calculus? Would you advise a cysto- 
scopic examination if there has been one attack in a patient, aged 30, 
who has been well since, a period of two months? Please omit name. 
M.D., New York. 


ANSWER.—Formerly many types of diets were recommended 
to patients with renal calculi. These varied with the chemical 
composition. For those afflicted with uric acid calculi, the 
diet suggested was purine free with a reduction in the amount 
of meat and that of glandular organs; if oxalates, numerous 
vegetables and fruits were proscribed, as spinach, beans, toma- 
toes, endives, potatoes, plums, strawberries and cocoa or choco- 
late. Hence by omitting those foods not allowed it was easy 
to prescribe the proper diet. However, it is questionable 
whether dietary restriction plays any part in the amelioration 


* of symptoms or the prevention of recurrence. It is generally 


accepted that the restriction of alcoholic beverages is advisable. 

If it is known by roentgenographic examination that the 
calculus is in the kidney, nothing will be accomplished by 
cystoscopy. If it is in the ureter and is causing no discomfort 
it is best left alone, because more than 90 per cent are ultimately 
passed spontaneously. If there are evidences of irritation as 
determined by the symptoms or finding of blood cells in the 
urine, an intravenous pyelographic examination should be made 
first. If this does not give satisfactory evidence of ureteral 
obstruction or narrowing, cystoscopy and ureteral catheteriza- 
tion should be done. 


ELECTRICAL REACTION IN X-RAY WORK 

To the Editor:—For the past two years I have been doing my own 
x-ray work, consisting of about a dozen fluoroscopic examinations and 
plates weekly. From the beginning of my work, in spite of the use of 
standard precautions, of gloves, apron and screen, I have felt a tingling 
and burning of the skin of the arms and legs, quite mild, but lasting 
many hours and beginning fifteen or twenty minutes after the use of the 
machine. When I had occasion to make three or four fluoroscopic 
examinations in one day I noted an erythema of my face with itching 
and burning that same night. Is it possible that x-rays can produce so 
immediate a reaction? If unusual sensitivity does permit such rapid 
response to x-ray irritation do you think it advisable to discontinue this 
work absolutely? Please omit name. M.D., New York. 


ANSWER.—The reaction may be what is known as an elec- 
trical reaction and may be electrostatic in nature. These reac- 
tions are seen frequently in roentgen therapy and may consist 
of all the symptoms mentioned, including swelling of some of 
the deeper organs, such as the parotid glands, and also erythema. 

The reactions usually occur within an hour or two, and some- 
times within a half hour or less, after the treatment is given, 
and can usually be prevented by grounding the material used 
for protection. 

True x-ray reactions never occur in less than five to seven 
days unless they are exceedingly severe, and even then they do 
not appear for a day or two. The so-called electrical erythema, 
or electrical reaction, usually disappears within a day or two, 
while a true x-ray reaction persists for weeks. 

One may be able to prevent this reaction by remaining farther 
away from all metal substances, or by having all metal sub- 
stances or conductors suitably grounded. It may even be neces- 
sary to ground one’s apron and gloves. If so, this must be done 
in such a manner as to provide against electrical shock. 

Idiosyncrasy or sensitiveness to x-rays can be easily deter- 
mined by testing an area of skin one inch square to different 
amounts of x-rays, one sixteenth, one eighth, one fourth, and 
so on, of the erythema dose. 


DANGERS OF SPRING PESSARY 

To the Editor:—A married woman, about 20 years of age, has just 
come to me because of profuse and prolonged menstruation. I removed a 
14 karat gold pessary from the uterus, the kind with a spring and prongs. 
She tells me she has worn this for a year continuously, without even 
cleaning it. She says she had it inserted because of severe dysmenorrhea. 
Are these things indicated for dysmenorrhea? If so, when? Are they 
not dangerous to wear because of possible pelvic or uterine infection? 
If they are safe to be worn, how often should they be cleaned? Can a 
woman wear these indefinitely and later hope to become pregnant and 
deliver? R. Atten Eyvestone, M.D., Gibsonburg, Ohio. 


ANSWER.—The gold cervical pessary described in this query 
is one of the most pernicious types of pessary ever devised. 
Those who use this kind of pessary employ it either to over- 
come dysmenorrhea or, more often, to prevent conception. It 
usually fails in both types of indications. Not only does men- 
strual pain usually persist while the pessary is in place, but 
in many instances the pain is actually increased. Also many 
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women have become pregnant in spite of these pessaries 
in one instance, at least, one of the pessaries was found , her 
in an otherwise normal placenta. In most cases in which 
are effective in preventing conception they acco: plish ha 
purpose only because they have produced an infection S “ted 
endocervicitis. Much invalidism has resulted fror tha ” 
some of the conditions being cervicitis, menorrhavia pFoiag 
metritis, pelvic cellulitis, pelvic peritonitis, cersimanie 
fistula, and even death. Harold O. Jones (Typ lee 
May 14, 1932, p. 1738) reports a case in which deati roy 
from an infection produced by one of these pessaries ee 
author says: “Within the last few years more than 4 d wt 
patients have been seen in the gynecologic service at St pa 
Hospital with severe pelvic peritonitis and cellulitis due 4. 
infections originating about these pessaries.” Most exp i 
enced gynecologists can make similar statements. _— 
These pessaries should never be used for any indication 
A physician who employs them may be held responsible for 
any harm that may result from their use. ™ 





HOLDING IRRIGATING FLUID IN ANTERIOR URETHRA 


To the Editor:—In the reply to an inquiry as to the treatment of 
gonorrhea (THE Journat, November 5, p. 1623) it is advised that the 
solution be held for from five to ten minutes; also that, if the lelictinn 
is confined to the anterior urethra, this region only should be at 


Now, if a solution is retained for ten or even five minutes will jt no 
run back to the bladder, carrying with it the infection? My experience 
is that it will do so. Please omit name. M.D., Californi 

om eg d nia, 


ANswER.—If the anterior urethra is only partially filled with 
injected fluid, the tonic contraction of the cut off muscle wil] 
prevent any of it passing into the posterior urethra, no matter 
how long it is retained. 

If the anterior urethra is distended forcibly, some of the fluid 
may pass into the posterior urethra as the result of the force 
used in injecting it or of the increase of intra-urethral pressure 
from later digital compression of the urethra. 


ULTRAVIOLET RAY NOT CONTRAINDICATED 
IN DIABETES 

To the Editor:—I have been informed by one technician and by one 
layman, who gives courses in physical therapy for manufacturing con. 
cerns, that ultraviolet radiation is definitely contraindicated in diabetes 
mellitus. They did not know why this was so. Will you kindly give me 
what information you have on this? 

Cuarves E. Gitvespie, M.D., Seymour, Ind. 


ANSWER.—There has been much contradiction as to the use 
of ultraviolet radiation in diabetes mellitus. The factors of 
dosage, erythema production and constitutional reaction have 
not been controlled. Theory has played a large part. Clinical 
observations have confirmed the belief that ultraviolet radiation 
when employed in suberythemal dosage or in carefully regu- 
lated mild erythemal dosage is not contraindicated in diabetes 
mellitus. 





POSSIBLE TAPEWORM INFESTATION FROM SALTED 
DRIED BEEF 
To the Editor:—Is there any possibility of contracting an infestation 
of tapeworm by eating uncooked salted dried beef, granting that the 
meat is infected in the fresh condition? 
H. L. Burxe, M.D., Nigeria, West Africa. 


ANSWER.—The cysticerci of beef tapeworm (Taenia saginata) 
retain their vitality for a variable period, depending on tem- 
perature and other factors. Four days of freezing at from 
—8 to —10 C. kills the cysts and is thought by German san'- 
tarians to be the most practical method of control. Meat 
properly pickled for a period of fourteen days is likewise cor- 
sidered safe; if brine is injected, a shorter time (seven days) 1s 
considered sufficient. 


INSULIN IN MALNUTRITION 
To the Editor:—In regard to the use of massive doses of insulin in 
the treatment of tuberculosis and malnutrition, is there any possibility 
of any future detrimental effects? Cart Reicu, M.D., New York. 


ANSWER.—Massive doses of insulin in the treatment of tuber- 
culosis and malnutrition have not been used’ for a_ sufficient 
length of time to warrant any conclusions regarding the p0s- 
sibility of a future detrimental effect. The only basis of com 
parison would be in diabetic patients in whom comparatively 
large doses of insulin have been used for years: as yet, no one 
has shown any harm from this. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AweRICAN BOARD FOR OPHTHALMIC ExaMINATIONS: Milwaukee, 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 
““awertcAN BoaRD OF OBSTETRICS AND GyNeEcoLocy: The written 
ad will be_given in cities of the United States and Canada 


camination 
oe there is a Diplomate who may be empowered to conduct the 
examination, April 1. The general oral, clinical and pathological exami- 


nation will be held in Milwaukee, June 13. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh. 

AwerIcAN BoaRD OF OTOLARYNGOLOGY: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 
Arizona: Phoenix, April 4-5. Sec., Dr. B. M. Berger, 743 E. 
McDowell Rd., Phoenix. 
“CaurrorNIA: Reciprocity. Los Angeles, April 19. Sec., Dr. Charles 
p. Pinkham, 420 State Office Bldg., Sacramento. 

Cororavo: Denver, April 4. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Endorsement. Hartford, March 28. 
Pp, Murdock, 147 W. Main St., Meriden 

Hawatr: Honolulu, April 10-13. Sec., Dr. James A. Morgan, 48 
Young Bldg., Honolulu. 
Ipano: Boise, April 4. 
Emmitt Pfost, Boise. 
Inuinots: Chicago, April 11-13. 
Paul B. Johnson, Springfield. 


Sec., Dr. Thomas 


Commissioner of Law Enforcement, Hon. 
Superintendent of Registration, Mr. 


Minnesota: Basic Science. Minneapolis, April 4-5. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis. 
Regular. Minneapolis, April 18-20. Sec., Dr. E. J. Engberg, 350 St. 


Peter St., St. Paul. 
Montana: Helena, April 4. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Parts I and II. The 


Helena. 
NationaL Boarp OF MeEpIcAL EXAMINERS: 

examinations will be held at centers where there are five or more candi- 
dates, May 8-10, June 26-28, and Sept. 13-15. Ex. Sec., Mr. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 

New HampsutrE: Concord, March 16-17. 
Concord. 

New Mexico: Santa Fe, April 10. Sec., Dr. P. G. Cornish, Jr., 
221 W. Central Ave., Albuquerque. 

Ruope IstanD: Providence, April 6-7. Dir., Dr. L. A. Round, 319 
State Office Bldg., Providence. 

TennESSEE: Memphis, March 23-24. Sec., Dr. A. B. DeLoach, Medical 
Arts Bldg., Memphis. 

Wisconsin: Reciprocity. Milwaukee, April 11. Sec., Dr. Robert E. 
Flynn, 401 Main St., La Crosse. 


Sec., Dr. Charles Duncan, 


ADDITIONAL HOSPITALS APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in THE JOURNAL, Nov. 12, 1932: 


Hospitals Approved for Intern Training 


St. Francis Hospital, Peoria, Ill. 

Ball Memorial Hospital, Muncie, Ind. 
St. Joseph’s Hospital, Lowell, Mass. 
Huron Road Hospital, Cleveland. 
Deaconess Hospital, Spokane, Wash. 
Sacred Heart Hospital, Spokane, Wash. 


Hospitals Approved for Residencies in Specialties 


Institute of Human Relations, Psychiatric Clinic, New Haven, Conn. 
University Hospitals, Minneapolis. 

University of Nebraska Hospital, Omaha. 

Cumberland Hospital, Brooklyn. 

Charles S. Wilson Memorial Hospital, Johnson City, N. Y. 

Middletown State Homeopathic Hospital, Middletown, N. Y. 

St. John’s Hospital, Cleveland. 


Michigan Endorsement Report 


Dr. Nelson McLaughlin, secretary, Michigan State Board 
of Registration in Medicine, reports 20 physicians licensed by 
endorsement from Sept. 4 to Dec. 26, 1932. The following 
colleges were represented : 


LICENSED BY ENDORSEMENT Year Endorsement 


7 College Grad. of 

University of Colorado School of Medicine........... (1924) __ Colorado 
Howard University College of Medicine............. (1931) W. Virginia 
College of Physicians and Surgeons of Chicago. .(1906) Illinois, Nebraska 
Loyola { niversity School of Medicine.............. (1932) Illinois, Iowa 
Northwestern University Medical School............. (1931 Tllinois 
Rush Medical SN io Ka bs 6.0 tn itcages «o% (1910), (1927) Illinois 
State University of Iowa College of Med..... (1926), (1930) Iowa 
University of Louisville Medical Department......... (1907) Wisconsin 
University of Minnesota Medical School............. (1923) Minnesota 
Creighton University School of Medicine............ (1930) Kansas 
University of Cincinnati College of Medicine......... (1932) Ohio 
{efferson Medical College of Philadelphia............. (1930) Penna. 
weed College of the State of South Carolina....... (1924) S. Carolina 
Meharry Medical College......... (1929) Tennessee, (1930) Kansas 


Marquette University School of Medicine............ (1932) Wisconsin 
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Mr. Paul B. Johnson, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
and practical examination held in Chicago, Oct. 18-20, 1932. 
The examination covered 10 subjects and included 100 questions. 


An average of 75 per cent was required to pass. 


Seventy-two 


candidates were examined, 65 of whom passed and 7 failed. 


The following colleges were represented: 


Year Per 

College PASSED Grad. Cent 
Chicago Medical School........ (1932) 75, 76, 76, 78, 79, 79, 79, 83* 
Loyola University School of Medicine...............+ (1932) 82,* 84 
Northwestern University Medical School.............. (1931) 83, 

(1932) 79, 79, 80, 80, 80, 82, 83, 84,* 85 
Rush Medical College. ............ccceecccccccccecces (1931) 77, 79, 

(1932) 76,* 79, 80, 81, 81, 82, 82, 82, 82,* 83, 83,* 

84, 84,* 84,* 84,* 84,* 85, 86 
School of Medicine of the Division of Biological Sciences, 

University of Chicago...............cceeeeeeees (1932) 81, 83, 84 
University of Illinois College of Medicine............. (1932) 76, 

76, 79, 80, 80,* 80,* 81, 82, 82, 83,* 85, 86, 86, 87* 
Harvard University Medical School.................5. (1930) 84* 
St. Louis University School of Medicine............... (1931) 79 
University of Pennsylvania School of Medicine........ (1931) 79 
Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 

burg a tens NST + ONS a6 de bReeeEL eee UNSC ene COR eee e ee (1925) 79 
Regia Universita di Firenze degli studi Facolta di Medi- 

CEO CNMI Sek cncccaccccawsscctcee (1926) 75, (1927) 77 
COMIN oe cha an bo dandidiwedaciecvdoere envace 82 

Year Per 

College TAILED Grad. Cent 
Howard University College of Medicine............... (193 63 
Chicago Medical School................eeceeceeee (1932) 69, 71, 71 
College of Medicine and Surgery, Chicago............. (1911 70 
University of Illinois College of Medicine............ (1932) 71, 73 


* Licenses withheld pending payment of fee. 


+ Granted license to practice medicine and surgery under section 12 


of the 1923 Illinois Medical Practice Act. 


Massachusetts July Examination 


Dr. Stephen Rushmore, secretary, Massachusetts Board of 
Registration in Medicine, reports the oral and written exami- 
nation held in Boston, July 12-14, 1932. One hundred and 
seventy-two candidates were examined, 77 of whom passed and 


95 failed. The following colleges were represented: 


Year 

College PASSED Grad. 
Yale University School of Medicine...............00- (1930) 
Georgetown University School of Medicine............. (1932) 
Howard University College of Medicine............... (1926) 
Rush Medical Calfemt. co. occ ccc cc ccc ccccsccccccccece (1931) 
— Hopkins University School of Medicine......... (1929) 
oston University School. of Medicine................ (1930) 


ine 
(1931) 77.1, 79.3, 79.4, (1932) 76.5, 77.2, 77.5, 78.5, 
82.9, 86.7 
College of Physicians and Surgeons, Boston............ (1932) 
Harvard University Medical School................... (1929) 
(1930) 84.2, (1931) 82, (1932) 75.2, 77.5, 78.2, 79.7, 
80.1, 80.9, 83, 83.7, 86.2 
Middlesex College of Medicine and Surgery, Boston.. .(1928) 
phi ag Bee 76.8, 77.5, 77.5, 78.4, 80.2, 84.5, (1931) 
Tufts College Medical School..............cceeeeceees (1930) 
(1931) 75.1, 79.5, 80.2, 80.8, 81, 82, 82.9, 83.1, 
(1932) 75, 75, 75, 76, 76.5, 76.7, 76.9, 77, 77.5, 
78.2, 78.2, 78.3, 78.9, 79.1, 79.2, 80.1, 80.5, 81.2, 83.4 


University of Michigan Medical School............... (1931) 
Cornell University Medical College................... (1907) 
Long Island a ITLL 65 cee ems Cape 6 onc-kan tte (1906) 
Western Reserve University School of Medicine........ (1924) 
University of Virginia Department of Medicine........ (1931) 
Dalhousie University Faculty of Medicine............. (1928) 
McGill University Faculty of Medicine................ (1932) 
Deutsche Universitat Medizinische Fakultat, Cze....... (1924) 
Osteopaths...... BAPE ORY FARIS p= RL RD ee oe pam ore 76.6, 76.8, 
Year 
College _— Grad. 
Georgetown University School of Medicine............ (1930) 
College of Physicians and Surgeons, Boston........... (1931) 67.9, 
(1932) 64.4, 71.2, 72.5, 74.5 
Boston University School of Medicine................. (1932) 
Harvard University Medical School....... (1930) 68.2, (1932) 


Middlesex College of Medicine and Surgery, Boston... . (1923) 
(1925) 55.7, 66.7, (1926) 55.5, 60.8, (1928) 58.7, 60, 
(1929) 51, 52.6, 62.7, 63.7, 65, 68.3, 68.7, 69.4, 69.7, 
(1930) 60.1, 69.4, 72.7, (1931) 67.7, 68.4 

Tufts College Medical School..................222005- (1928) 
(1931) 68.8, (1932) 72.7, 73.7, 73.8 

Kansas City University of Physicians and Surgeons... . (1927) 
(1928) 38.9, (1929) 45.6, 65.7, 68.7, (1930) 56, 63, 

64.7, (1931) 48.5, 66.7, 72.7, (1932) 62.8, 66.5, 70.5 


Missouri College of Medicine and Science............. (1927) 
St. Louis College of Physicians and Surgeons.......... (1920) 
(1923) 49 ; 
St. Louis University School of Medicine.............. (1928) 
Laval University Faculty of Medicine..... (1925) 59.6, (1930) 
University of Montreal Faculty of Medicine........... (1932) 
Université de Paris Faculté de Médecine.............. (1928) 
COUN 05's eve te eetdvee vee es 33.7, 42.3, 47.5, 50.5, 52, 54, 


58.4, 59.3, 59.4, 59.6, 60.2, 61, 61.2, 61.7, 62.6, 62.7, 
62.9, 64.1, 65, 65.2, 65.7, 65.8, 65.9, 68.1, 69.6, 69.7, 
70.5, 72, 72.2, 72.6, 73, 73.3, 73.5, 73.5, 73.7, 74.5 


66.5 
72.2, 


74.1 


73.7 
60.5, 


58.2, 
48, 


3 
F 
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Dr. Rushmore also reports 24 physicians licensed by endorse- 
ment from May 27 to October 5. The following colleges were 


represented : 
Year Sateen 


College LICENSED BY ENDORSEMENT pace | 
Boston University School of Medicine........ (1930), (1931) N. B. M. Ex. 
Harvard University Medical School................- (1926), 

(1927), (1928), (1929, 6), (1930, 4), (1931) N. B. M. Ex. 

Tufts College Medical School..........cccccccvess (1930, 5) N. B. M. Ex. 
a TT OC CTR ee (1931) N. B. M. Ex. 
McGill University Faculty of Medicine....... (1930), (1931) N. B. M. Ex. 





Book Notices 


106,000,000 Guinea Pigs: Dangers in Everyday Foods, Drugs, and 
Cosmetics. By Arthur Kallet, of Consumers’ Research, Inec., and F. J. 
Schlink of Consumers’ Research, Inc. Cloth. Price, $2. Pp. 312. New 
York: Vanguard Press, 1932. 

This volume has already been highly exploited in advertis- 
ing and through sensational statements in the press. The 
book is a compilation of material developed largely through 
Consumers’ Research, Inc. The various chapters concern 
foods, with especial reference to the dangers from arsenic in 
the spraying of fruits; cosmetics and tooth pastes; antiseptics ; 
ergot and ether; the advertisements in various periodicals, 
and a demand for more rigid enforcement of the Food and 
Drugs Act. 

The volume does not seem to have been prepared primarily 
with the idea of a critical analysis of facts but rather with 
the idea of telling the story so sensationally that the book 
would inevitably sell. 

There are in the book, exclusive of the index, about 300 
pages, and on about 100 of them appears material taken from 
THE JOURNAL, so that if that material were omitted the book 
would be somewhat of an emaciated corpse. Nevertheless, 
the authors seem to have swallowed, hook, line and sinker, the 
statements made by one Ambruster relative to ergot which 
have been fully considered in THE JOURNAL and which, the 
authors knew at the time they wrote, demanded more sub- 
stantiation than Ambruster has been able to provide. 

While the authors admit that the advertising carried on in 
the publications of the American Medical Association is far 
better than that of any other magazine used as an advertising 
medium by food and drug manufacturers, they criticize these 
publications on the ground that the gap between advertising 
and the exposés made by the Association is not so wide as 
they could wish. Moreover, their criticisms of the Food and 
Drugs Administration are on a par with their criticisms of the 
American Medical Association. 

If the authors had themselves ever been confronted with 
the necessity of passing on hundreds of pages of advertising 
copy day after day, with the thought in mind of protecting 
the reader and of giving him that to which he is entitled in 
the way of both reading material and advertising, instead of 
being in the position of the paid employees of a research 
service, who have never been forced to look beyond a test 
tube, they could not write as they do. If they had had in 
the development of their material anything resembling ade- 
quate biologic and medical advice rather than purely chemical 
and engineering knowledge, they would not have made as 
many misstatements and exaggerations as they make. Every 
physician and biologist knows that there is a difference between 
in vitro and in vivo action. 

The misconceptions of the authors relative to antiseptics are 
obvious to any medically experienced reader. Every one 
knows that antiseptic preparations are to some extent over- 
rated by manufacturing firms. For this reason the Council on 
Pharmacy and Chemistry has accepted but few of the many 
antiseptic preparations now offered to the public. However, 
Kallet and Schlink attack even these few. The basis of their 
attack is misconception on their part that tests with cultures 


in liquid or solid mediums tell the degree to which an anti- 


septic will be effective when applied to an infected wound. This 
is unfortunately the chemist’s attitude in a field in which 
chemistry does not tell the whole story. Actually, present 
methods of testing the value of antiseptics as applied to tissue 
are inadequate. 
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Their book may serve a useful purpose in awakening go 
people to a danger that most people now know exists. In me 
long run it is likely to do more harm by its exaggerations 
than to accomplish good by the facts which, as has heen se ' 
are largely taken from other people’s investigations a 
publications. 

The government has in the Food and Drug Administration 
the fraud order powers of the Post Office Department anq the 
work of the Federal Trade Commission certain setae 
capable of accomplishing good for the public. [ike ile 
governmental functions, they are hampered by political influ- 
ence, by hopelessly inadequate budgetary allowances and hy 
a vast mass of legal restrictions on statute books and even 
in the constitution of the United States. One is inclineq to 
quote to Messrs. Kallet and Schlink that famous phrase which 
appeared in a western dance hall, “Don’t shoot the piano 
player. He’s doing the best he can.” 

Perhaps it would be well for this review to adopt somewhat 
the same point of view in relationship to the criticisms of the 
book of Kallet and Schlink. No doubt, their point that quacks 
can practice with prospect of little punishment beyond a small 
fine and the surrender of the material seized is a well estab. 
lished one. Perhaps they find it necessary to overemphasize 
in a period when every one is shouting in order to get any 
attention at all. But the fact remains that they have damaged 
the good as much as they have damaged the evil, and this js 
the most difficult distinction that any destructive critic or 
iconoclast has to make. 

It would be largely a work of supererogation to attempt to 
point out each of the individual exaggerations, misstatements 
and misunderstandings that appear in this book. It is to be 
hoped that in any future efforts of this character the authors 
will seek suitable medical and biologic counsel in the fields jn 
which apparently their knowledge is relatively slight. 


Nouveau traité de psychologie. Par Georges Dumas, professeur A la 
Sorbonne. Tome II: Les fondements de la vie mentale. Avec la collab- 
oration de B. Bourdon, professeur honoraire a la Faculté des lettres de 
Rennes, J. Larguier des Bancels, professeur a la Faculté des lettres de 
Lausanne, A. Mayer, professeur au Collége de France, I. Meyerson, 
directeur-adjoint 4 l’Ecole des Hautes-Etudes, et H. Piéron, professeur au 
Collége de France. Cloth. Price, 100 francs. Pp. 612, with 122 illus- 
trations. Paris: Librairie Félix Alcan, 1932. 

The second volume of this well known French handbook is 
concerned largely with physiologic problems on the borderline 
of psychology. It begins with a general discussion of excita- 
tion and movement. These fundamental properties of cytoplasm 
are traced through their increasing complexities, culminating in 
the conditioned reflexes of the Pavlov school, which are dis- 
cussed at length. The chapter ends with a section on mus- 
cular fatigue. The second chapter deals with the effect of 
psychic excitation on the secretory organs, in which the work 
of Pavlov is again dealt with, as are also the studies on 
secretion of epinephrine by Cannon and his pupils. There 
follows a detailed study of the physiology of sensation and 
then a long section on affective states (the disagreeable and the 
agreeable, pain and pleasure, emotional shock, desires). In the 
discussion of emotional shock, the work of Cannon and his 
associates is extensively quoted. In the chapter on instinctive 
tendencies, little use is made of the results of animal experi- 
mentation. The volume closes with a description of images. 
The author concludes that “images are a kind of thought, they 
are a figuration of thought, they are signs, they are another 
formulation at the side of the verbal formulation.” While the 
discussions are scholarly and well documented, the printing is 
marred by the presence of numerous typographic errors. 


Behaviour Aspects of Child Conduct. By Esther Loring Richards, 
B.A., M.D., D.Se., Associate Professor of Psychiatry, Johns Hopkins 
School of Medicine. With a foreword by Adolf Meyer. Cloth. Price, 
$2.50. Pp. 299. New York: Macmillan Company, 1932. 

More and more, mental health of children is becoming the 
active concern of parents, teachers and physicians. Many 
parents believe that merely having a child gives them complete 
understanding, but nothing could be further from the truth. 
Many parents consider themselves able to give expert opinions 
concerning behavior, while in reality they have little, if any, 
understanding of the matter. Even those who have made 4 
careful study of psychology of childhood cannot be certain 
as to the best course to pursue in the solution of childhood 
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behavior problems. | There are many books on child behavior. 
In this book is a discussion of the problem illustrated by many 
case reports. There is a discussion of the role of behavior 
in the field of individual health, followed by chapters on the 
of inquiry into the failure of adjustment, on the rela- 
tion of physical handicaps to child behavior, and on the 
importance of habit training in early childhood. There are 
two chapters on the effects of constitutional handicaps, a 
chapter on the fears of children, one on the management of 
adolescence, and one on the delinquent child. The material in 
the book appears to be sound, but the style of presentation is 
not such as to make the book easily read. To the average 
parent the book will not be found of any great value, but for 
the physician and teacher it should prove helpful. 


état réactionnel: Evolution du tissu lymphoide en réaction. Par A. 
sse-Pellissier, professeur agrégé 4 la Faculté de médecine. Paper. 
ay Paris: Librairie 


methods 


Guiey 
price, 20 francs. 
Félix Alcan, 1932. 
The author has studied and described the comparative his- 
tology, evolution and function of the lymphoid tissue. He 
defines the state of reaction (1’état réactionnel) as the accumula- 
tion of lymphocytes in tissues that show no other abnormality ; 
he considers it a stage intermediate between the normal and 
the pathologic. He found such accumulations of lymphocytes 
in animals living in insanitary surroundings. He was also able 
to induce such lymphocytic reactions experimentally in rats 
by keeping them under unhygienic conditions or by exposing 
them to the irritating fumes of formaldehyde or of turpentine. 
Histologically the reactional state is characterized by a hyper- 
plasia of the lymphoid tissues with no other signs of inflam- 
mation. The author reviews the anatomy of the lymphoid 
tissue in the pharynx, thymus, intestine, appendix, lymph nodes 
and spleen. This part of the monograph is needlessly pro- 
longed and emphasized, since the facts are presented in elemen- 
tary works on histology. After a discussion of the evolution 
of the lymphoid tissue in fish, amphibians and mammals, he 
calls attention to the variability of these structures in indi- 
viduals of the same species and notes the marked sensitivity 
to diverse irritations. He finds that the development of the 
lymphoid tissue parallels that of the individual. It appears 
after birth, reaches its maximum development in youth, remains 
stationary in the adult, and tends to disappear in old age. In 
discussing the functions of the lymphoid tissues, the author 
doubts the purely defensive action of these tissues and sug- 
gests that lymphoid hyperplasia may be an injurious reaction 
at times. He states that the scattered lymphoid tissue may act 
frequently as a tissue parasite and is particularly susceptible 
to infection. This monograph is an interesting study on the 
evolution and function of the lymphoid tissue. There are 
numerous illustrations and an extensive bibliography, which 
add to the clarity and usefulness of the contribution. 


Pp. 224, with 54 illustrations. 


The Mechanism of Creative Evolution. By C. C. Hurst, Doctor of 
Philosophy of the University of Cambridge. Cloth. Price, $6. Pp. 365, 
with 200 illustrations, New York: Macmillan Company; Cambridge, 
Eng.: University Press, 1932. 


The author, a prominent English geneticist who has con- 
tributed largely to the knowledge of heredity in poultry, rab- 
bits, roses and man, has given an exceptionally clear account 
of the detailed mechanisms of heredity and variation. No 
other book gives so much of the actual evidences on which 
the chromosomal and gene theories of evolution rest. The 
book is well illustrated, many of the pictures occupying a full 
page; in fact, nearly half of the book consists of illustrations. 

While the book presents orthodox modern genetics in lan- 
guage as plain and simple as may be, the author disclaims a 
materialistic view. “Evolution,” he says, “is not a determin- 
istic machine, and creative evolution, as we shall see, is far 
from being mechanistic—on the contrary, it is peculiarly inde- 
terminate throughout all its phases.” The book develops along 
familiar lines throughout most of its length, beginning with 
an exceptionally clear and intelligible account of mendelian 
heredity and proceeding to a thorough exposition of the chro- 
mosomal mechanisms of heredity, an equally luminous account 
of chromosomal changes and the bearing of these on the origin 
of new species, and an adequate treatment of gene mutations 
and their probable réle in evolution. So far the plan is 


familiar; from here on the author branches out into more 
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speculative fields. In a chapter on the smallest living organ- 
isms he proceeds to discuss the nature of “filter-passers” and 
bacteriophages. From the largest living bacteria measuring 
750 micromillimeters in diameter down to the smallest half- 
alive bacteriophages of 10 micromillimeters or less there is, 
the author says, a continuous series of sizes. He is inclined 
to believe that the bacteriophage units are equivalent to single 
specific genes, that the viruses are groups of specific genes 
more or less in a free state, and that the simplest living 
bacteria are more complex groups of genes of two or more 
kinds enclosed in a cell membrane. According to this view 
the origin and early evolution of life consists of the spon- 
taneous appearance of numerous free specific genes, which 
gradually form aggregates and subsequently organize the 
nuclear and cytoplasmic parts of cells. All further evolution is 
the direct consequence of more and more complex and special- 
ized gene arrangements. Gene changes are random, chromo- 
somal transmutations are random, the mechanism of mendelian 
heredity is random, and natural selection is locally random 
according to the particular conditions of environment. The 
fact that the mechanism of evolution is the result of the inter- 
action of four random variables points to the conclusion that 
the whole process is indeterminate and unpredictable. While 
the author believes that evolution will go on in the future to 
produce types far in advance of present man, he considers 
that the particular lines of progress are absolutely unpre- 
dictable, except that the next advance must be based on man. 
He concludes that there are no limits to the advances toward 
higher powers that may take place in the next thousand million 
years. 
This is a book that is sure to be widely read. 


Their Grouping by Agglutination. By 
Frederick W. Andrewes and Ethel M. Christie. Medical Research Council, 
Special Report Series, No. 169. Paper. Price, ls. 3d. Pp. 73, with 
24 illustrations. London: His Majesty’s Stationery Office, 1932. 

There has long been need for a thorough investigation of the 
agglutination of hemolytic streptococci to bring some order 
into one of the most confused fields of bacteriologic research. 
Considerable progress has been made in knowledge of strepto- 
cocci and in technic for agglutination since the first articles 
on agglutination of streptococci were published; also there has 
been no unanimity of opinion among the more recent investi- 
gators as to the possibility of identifying the various pathogenic 
streptococci by means of group agglutination. This publication 
deserves the serious attention of all interested in the’ field; 
first, because in their investigations the authors have developed 
and utilized a highly specialized technic necessary to elimination 
of avoidable errors, and, secondly, because their work is not 
limited to the streptococci found in one disease but covers the 
field of hemolytic streptococcus infection in man, including 
scarlet fever, erysipelas, puerperal sepsis and surgical infec- 
tions. In regard to scarlet fever, they conclude that there is no 
one serologic type which can be credited with the causation of 
this disease but that the property which determines the power 
to cause scarlet fever is rather the intensity of toxin produc- 
tion than any power discoverable by agglutination. Nor were 
these authors, despite the refinements of their methods and the 
painstaking quality of their work, able to identify by means of 
agglutination specific types of streptococci concerned in the 
other diseases mentioned. 


The Haemolytic Streptococci: 


Psychopathology of Forced Movements and the Oculogyric Crises of 
Lethargic Encephalitis. By Smith Ely Jeliffe, M.D., Ph.D. Nervous and 
Mental Disease Monograph Series No. 55. Boards. Price, $4. Pp. 219, 
with illustrations. New York: Nervous & Mental Disease Publishing 


Company, 1932. 

The author has reviewed the literature in as great detail as 
possible, abstracting numerous case reports from the published 
work of previous authors. The method that he uses fails in 
that he has not digested the various reports, so that the reader 
does not receive a proper evaluation of the significance of 
any one. He attempts to use psychoanalytic methods in the 
study of forced movements, using the same methods that have 
been applied to respiratory difficulties in epidemic encephalitis. 
Just what can be obtained from psychoanalytic studies of 
organic diseases of the nervous system depends to a large 
extent on the individual point of view. Certainly, Jelliffe’s 
ideas are of great interest, but his interpretation is still largely 
theoretical and requires more proof than he has advanced. 
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H Admissibility of Hospital Records 
oh (Dunn v. Buschmann (Wash.), 13 P. (2d) 69) 


The plaintiff's wife was delivered of child by the defendant- 
physician in a hospital, November 18. Soon after being taken 
home on December 2 she had a uterine hemorrhage, which 
continued with increasing profusion until her death. The 
defendant did not visit his patient from the day she left the 
hospital (December 2) until December 5, when he ordered 
i her returned to the hospital. She died the following day. 
The plaintiff, as administrator of his deceased wife’s estate, 
brought suit for malpractice against the physician, claiming 
that the defendant failed to visit her in response to several 
telephone requests advising him of her condition and that had 
he visited her then and acted timely she would not have died. 
The defendant, on the other hand, claimed that he had not 
f been informed of her condition, that during the three day 
‘ period that she was at home he had no cause to know or 
; suspect her condition and that it was only on visiting her on 
: December 5 that he discovered her condition. Over the plain- 
4 tiff’s objection, certain portions of the hospital record of the 
i case containing entries made and signed by the defendant, 
{ December 5, were admitted in evidence. There was a judg- 
f ment in favor of the defendant, and the plaintiff appealed to 
4 the Supreme Court of Washington. 

This court, said the Supreme Court, held in Toole v. Frank- 
lin Inv. Co., 158 Wash. 696, 291 P. 1101, that the records 
of a hospital relating to injuries or sickness of a patient, 
made by attending physicians or nurses, was inadmissible as 
hearsay evidence. The hospital record admitted in this case 
seems objectionable for similar reasons. The first statement 
of the matter objected to is: “Past three days (plaintiff's 
wife) has had profuse hemorrhages.” This manifestly was 
unknown to the defendant except as he learned it from hearsay 
when he called on his patient, because he had not seen her 
during the prior three-day period. The second statement that 
“this continued for three days without notification of doctor” 
is clearly a self-serving statement made by the defendant and 
was intended to negative the defendant’s fault in not taking 
notice of his patient’s critical condition prior to his visit. The 
third statement is that this want of notice was “due to fact 
that patient was cared for by many friends who attended her 
for short periods, and none of them were aware of amount 
of blood lost.” This also was unknown to the defendant 
except as he learned it from hearsay at the time he called on 
his patient. It is even worse than mere hearsay. It is a mere 
conclusion based wholly on hearsay. It is plain that the state- 
ments contained in the record admitted are hearsay and self- 
serving and were erroneously admitted in evidence. 

The defendant contended that the admission in evidence of 
the hospital record was without prejudice to the plaintiff, 
uf because the facts stated in the record were festified to by the 
tH defendant or by other witnesses. Manifestly, said the Supreme 
Court, this record was introduced in behalf of the defendant 
to corroborate and support his own testimony touching his 
; alleged neglect of his patient during the three day period. It 
1 is well settled, however, that evidence of what a witness has 
said out of court cannot be received to fortify his testimony 
in court. The judgment in favor of the defendant was reversed 
and a new trial ordered. 
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Hospitals: Liability for Hot Water Bottle Burn.— 

The plaintiff contracted pneumonia and was taken to the 

: defendant hospital. While he was unconscious a hot water 
; bottle, wrapped in a towel, was placed in his bed near his 
a feet. The towel became dislodged and the plaintiff suffered 
hy a burn on his left heel. He sued the hospital and its super- 
intendent for damages. There was a judgment for the plain- 
tiff, and the defendants appealed to the Supreme Court of 
A Oklahoma. The plaintiff, said the Supreme Court, does not 
Ss claim that the defendants should not have used the hot water 
. bottle but contends that in using it the defendants failed to 
exercise proper care and due caution to see that. the bottle 

did not burn him. The defendants owed the plaintiff the duty 

of protection against their negligent acts. Although the use 

of a hot water bottle is proper in the treatment of pneumonia, 
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if it was placed at the plaintiff's feet it should not haye be 

so hot as to cause a burn. There was evidence indi. ating i 
it was negligence under the circumstances for the defendan 
hospital after placing the hot water bottle in the plaintif’ 
bed not to watch and guard so as to avoid hurting him The 
determination of this fact was a question for the jury and i 
jury was justified in finding that the hospital had heen ak. 
gent. The jury, however, was not justified in finding that the 
superintendent had been negligent. There was nv evidence 
that the superintendent had negligently employed incompetent 
nurses for the hospital. Accordingly, the judgment in favor 
of the plaintiff was affirmed as to the hospital but reversed as 
to the superintendent—Duke Sanitarium v. Hearn (Okla.) 
13 P. (2d) 183. - 


Malpractice: Right of Physician to Testify Against 
Chiropractor Using Diathermy Machine.—A chiropractor 
was sued for damages for alleged negligence in administering 
a treatment on a diathermy machine. Over the defendant's 
objection, a nonsectarian physician was permitted by the trial 
court to give his opinion as to whether or not the treatment 
had been proper. The malpractice of a chiropractor, the 
defendant contended, cannot be established by the testimony 
of a nonsectarian physician. But, said the district court of 
appeal, second district, division 1, California, the use of dia- 
thermy is not peculiar to chiropractic practice but is taught 
and included in the practice of the various schools of medicine. 
The principal books and journals which discuss diathermy and 
the use of diathermy machines are written by medical authori- 
ties other than those of the chiropractic school. It is clear 
that the witness was competent on the subject, notwithstand- 
ing the fact that he was not a chiropractor.—Dalton v, Lo; 
Angeles College of Chiropractic et al. (Calif.), 13 P. (2d) 546, 
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COMING MEETINGS 


Alabama, Medical Association of the State of, Montgomery, April 18-21, 
r. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association for Thoracic Surgery, Washington, D. C., May 1-3. 
Dr. Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary. 
American Association of Anatomists, Cincinnati, April 13-15. Dr. George 

Corner, University of Rochester School of Medicine, Rochester, 
N. Y., Secretary. 

American Association of Pathologists and Bacteriologists, Washington, 
D. C., May 2-3. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleve. 
land, Secretary. 

American Physiological Society, Cincinnati, April 10-12. Dr. 
Mann, Mayo Institute, Rochester, Minn., Secretary. 

American Society for Experimental ager ar, Cincinnati, April 10-12. 
Dr. C. Phillip Miller, Jr., University of Chicago Department of Medi- 
cine, Chicago, Secretary. 

American Society for Pharmacology and Experimental 
Cincinnati, April 10. Dr. ; . Henderson, Medical 
University of Toronto, Toronto, Canada, Secretary. 

American Society of Biological Chemistry, Cincinnati, April 10-12. Dr. 
Howard B. Lewis, University of Michigan Medical School, Ann Arbor, 
Mich., Secretary. 

American Surgical Association, Washington, D. C., May 1-3. 
C. David, 59 East Madison Street, Chicago, Secretary. 


Frank C. 


Therapeutics, 
Building, 


Dr. Vernon 


Arizona State Medical Association, Tucson, April 20-22. Dr. D. F. 
Harbridge, 822 Professional Building, Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs, May 2-4. Dr. William R. 
Bathurst, 814 Boyle Building, Little Rock, Secretary. 

California Medical Association, Del Monte, April 24-27. Dr. Emma W. 


Pope, 450 Sutter Street, San Francisco, Secretary. 

District of Columbia, Medical Society of the, Washington, May 3. Dr. 
C. B. Conklin, 1718 M Street N. W., Washington, Secretary. 

Federation of American Societies for Experimental Biology, Cincinnati, 
April 10-12. Dr. C. Phillip Miller, Jr., University of Chicago Depart- 
ment of Medicine, Chicago, Secretary. 

Harvey Cushing Society, Louisville, Ky., April 13-14. Dr. Tracy y 
Putnam, 818 Harrison Avenue, Boston, Secretary. 

Dr. J. F. Hassig, 804 


BsiF.t. 


Kansas Medical Society, Lawrence, May 2-4. 
Huron Building, Kansas City, Secretary. 
Louisiana State Medical Society, Lake Charles, April 25-27. 
Talbot, 1430 Tulane Avenue, New Orleans, Secretary. P 
Maryland, Medical and Chirurgical Faculty of, Baltimore, April 25-26. 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
Missouri State Medical Association, Kansas City, May 1-4. Dr. E. J. 

Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 
New York, Medical Society of the State of, New York, April 3-5. Dr. 
Daniel S. Dougherty, 2 East 103d Street, New York, Secretary. — 
North Carolina, Medical Society of the State of, Raleigh, April 17-19. 
Dr. L. B. McBrayer, Southern Pines, Secretary. ; 
Ohio State Medical Association, Akron, Play 2-3. Mr. Don K. Martin, 
131 East State Street, Columbus, Executive Secretary. 

South Carolina Medical Association, Spartanburg, April 18-19. Dr 
E Hines, Seneca, Secretary. 

Tennessee State Medical Association, Nashville, April 11-13. Dr. H. 1 
Shoulders, 706 Church Street, Nashville, Secretary. 
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Alabama Medical Association Journal, Montgomery 
2: 173-216 (Nov.) 1932 


*Bacteriophage in Treatment of Osteomyelitis and Other Wounds. 
Albee, New York.—p. 173. J ; 

Progress in Treatment of Tuberculosis. L. J. Moorman, Oklahoma City. 
—p. 178. 

siamese and Office Management of Commonly Neglected Gynecologic 
Conditions. T. B. Sellers, New Orleans.—p. 183. 

Early Pioneers in Ophthalmology in America. C. A. Thigpen, Mont- 
gomery.—p. 188. 

Postpartum Hemorrhage Caused by 
Tankersley, Montgomery.—p. 194. 

Allergy in Children, with Particular Reference to Food Idiosyncrasy: 
Report of Cases. J. H. Baumhauer, Mobile.—p. 195. 


F. H. 


Uterine Relaxation. F. M. T. 


2: 217-252 (Dec.) 1932 
Development of the American Medical Association: Some of Its Possi- 
bilities. EE. H. Cary, Dallas, Texas.—p. 217. 
Avulsion of Phrenic Nerve in Surgical Treatment of Pulmonary Tuber- 
culosis. N. R. Clarke, Jr., Mobile.—p. 223. 
Our State Association. J. Watson, Anniston.—p. 228. 
Treatment of Epidermoid Carcinoma with Roentgen Ray. 
Birmingham.—p. 230. 
Etiology and Treatment of Migraine: Case. 
) 3? 
Hernia: Anomalous Case. A. C. Jackson, Jasper.—p. 235. 
Diabetes Insipidus: Case. CC. A. Grote, Huntsville.—p. 237. 
Bacteriophage in Treatment of Osteomyelitis.—For the 
treatment of osteomyelitis, both acute and chronic, Albee uses 
the following method: After completing the usual sequestrec- 
tomy and saucerization, he takes a culture. If he has already 
found a specific bacteriophage from a culture previously taken 
from an existing sinus, he pours two thirds of a test tube of 
this phage into and over the wound, so that the whole surface 
is bathed. He then packs the wound with a mixture of paraffin 
and petrolatum, usually 75 per cent paraffin to 25 per cent 
petrolatum. The paraffin and petrolatum are heated and poured 
in as a liquid, or forced in by pressure through a large syringe. 
In most cases the syringe is the method of choice in order to 
insure penetration of the mixture to the innermost recesses of 
the wound. He inserts one end of a rubber catheter through 
the paraffin-petrolatum wound tampon to the bottom of the 
bone cavity. He allows the other end to project through the 
dressings and cast with a sterile gauze or cotton dressing over 
the end. If the laboratory examination of the culture reveals 
that it is possible to develop a bacteriophage specific for the 
organism presented, he injects 10 cc. of this phage through the 
rubber catheter once or twice a week. Should the bacterio- 
phage appear spontaneously in the wound, injection of the 
laboratory-bred phage is still of advantage in that it accen- 
tuates the action of the native phage and may be a more specific 
one. In large wounds, several catheters may be inserted, some 
of which are multifenestrated. As the catheter is firmly 
embedded in the paraffin-petrolatum tampon, the injected phage 
fluid cannot flow backward between the catheter and the tam- 
pon. It must therefore make its way inward between the 
tampon and the wound granulations and thus, by reason of its 
own bulk, spread widely. Since the phage is by nature a 
multiplying organism, it will thus automatically spread over 
the wound surface. At the end of eight weeks the cast is 
removed and the wound dressed, great care being taken not to 
traumatize the granulating surfaces. If the wound is not 


L. E. Sorrell, 


G. O. Segrest, Mobile.— 


entirely healed when the cast is removed, he again bathes it 
with a test tube of the prepared specific phage fluid and inserts 
a catheter or catheters to the depths of the wound. He uses 
a paraffin and petrolatum tampon as before, and applies a cast 
for a period of eight weeks. He also takes a culture at this 
time to determine whether the bacterial flora of the wound has 
changed and whether a more specific race of bacteriophage can 
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be obtained. Periodic injections through the catheter should 
be given as before. The author has recently completed a 
Statistical study of 100 consecutive cases treated by his method, 
which showed that the average healing time for a case of osteo- 
myelitis so treated is about six months. 


American Journal of Physiology, Baltimore 
102: 267-526 (Nov. 1) 1932 


Vital Capacity of Siamese. K. Suvarnakich, Bangkok, Siam.—p. 267. . 

Effect of Confinement on Growth of Chicken Combs and Testes. G. D. 
Buckner, W. M. Insko, Jr., and J. H. Martin, Lexington, Ky.— 
p 271. 

*Factors Influencing Passage of Liquids from Stomach into Intestine. 
J. F. Stewart and W. N. Boldyreff, Battle Creek, Mich.—p. 276. 
Nutritive Properties of ‘“Crop-Milk” of Pigeons. Lucille L. Reed, 
L. B. Mendel and H. B. Vickery, with assistance of P. Carlisle, New 

Haven, Conn.—p. 285. 

*Emptying of Gallbladder. A. S. Marrazzi, Boston.—p. 293. 

*Effect of Carbon Dioxide, Hyperventilation and Anoxemia on Knee Jerk. 
C. E. King, W. E. Garrey and W. R. Bryan, Nashville, Tenn.—p. 305. 

*Nutritive Value and Efficiency of Mineralized Milk. A. R. Kemmerer, 
C. A. Elvehjem, E. B. Hart and J. M. Fargo, Madison, Wis.—p. 319. 

Nature of Foodstuffs Oxidized to Provide Energy in Muscular Exer- 
cise: IV. Use of Protein as Fuel in Exercise. A. Canzanelli and 
D. Rapport, Boston.—p. 325. 

Sympathin and Hepatic Sympathomimetic Hormone in Dog. 
blueth and R. A. Phillips, Boston.—p. 332. 

Studies on Regulation of Water Intake: I. Effect of Extirpation of 
Salivary Glands on Water Intake of Dogs While Panting. M. I. 
Gregersen and W. B. Cannon, Boston.—p. 336. 

Id.: II. Conditions Affecting Daily Water Intake of Dogs as Regis- 
tered Continuously by Potometer. M. I. Gregersen, Boston.—p. 344. 

Mechanism of Parathyroid Hormone Action. D. L. Thomson and 
L. I. Pugsley, Montreal, Canada.—p. 350. 

Effects of Gonadal-Stimulating Hormone of Anterior Pituitary on Volun- 
tary Activity, Age of Maturity and Size of Litter in Immature Female 
Albino Rats. Ruth M. Kraft, Columbus, Ohio.—p. 355. 

*Studies on Subcutaneous Absorption. H. E. Himwich, G. S. Goldman 
and M. Y. Krosnick, New Haven, Conn.—p. 365. 

Study of Cushny’s Theory of Sulphate Diuresis. J. H. Cherry, G. S. 
Eadie and W. P. Frazer, Durham, N. C.—p. 370. 

Experimental Interference with Rabbit Embryos in Early Stages of 


A. Rosen- 


Their Development. Jessie L. King, M. Collins and H. E. Peterson, 
Baltimore.—p. 375. 
Stimulation of Muscle Respiration by Carbon Monoxide. W. O. Fenn 


and Doris M. Cobb, Rochester, N. Y.—p. 379. 

Burning of Carbon Monoxide by Heart and Skeletal Muscle. 
Fenn and Doris M. Cobb, Rochester, N. Y.—p. 393. 

Posterior Pituitary Hormone in Metabolism: III. Effect of Pitressin 
and Pituitrin on Lipoid Distribution. M. Louisa Long, Elsie Hill 
and F. Bischoff, Santa Barbara, Calif.—p. 402. 

Formation of Glycogen Following Pancreatectomy. 
F. C. Mann, Rochester, Minn.—p. 409. 

Antirachitic Efficiency of New Orleans Sunshine. 
H. Laurens, New Orleans.—p. 422. 

Alterations in Blood Lactic Acid as Result of Exposure to High Oxygen 
Pressure. J. W. Bean and J. Haldi, Ann Arbor, Mich.—p. 439. 

Studies on Kinetics of Lactate Formation in Muscle Under Influence of 
Iodoacetic Acid. P. W. Smith and M. B. Visscher, Chicago.—p. 448. 

Respiratory Metabolism of Pancreatic Diabetes in Cats. G. C. Ring 
and C. W. Hampel, Boston.—p. 460. 

Place of Red Nucleus in Postural Complex. 
Ranson, Chicago.—p. 466. 

Technic for Obtaining and Recording Isometric Contractions of Mam- 
malian Skeletal Muscles in Situ. E. G. Martin, J. Field II and V. E. 
Hall, Palo Alto, Calif.—p. 476. 

Activity Metabolism of Mammalian Skeletal Muscle in Situ. 
Martin, J. Field II and V. E. Hall, Palo Alto, Calif.—p. 481. 

Effect on Ovulation and Pregnancy of Blocking Pituitary Circulation in 
Rabbit. W. E. White, New York.—p. 505. 

*Studies in Anaphylaxis: I. Appearance of Physiologically Active Sub- 
stance During Anaphylactic Shock. C. A. Dragstedt and E. Gebauer- 
Fuelnegg, Chicago.—p. 512. 

Id.: II. Nature of Physiologically Active Substance Appearing During 
Anaphylactic Shock. E. Gebauer-Fuelnegg and C. A. Dragstedt, Chi- 
cago.—p. 520. 


Passage of Liquids from Stomach into Intestine.— 
Stewart and Boldyreff describe experiments in which they 
demonstrated that gastritis and duodenitis inhibit gastric evacua- 
tion markedly. Even tap water is delayed two or three times 
the normal limits. No other liquid leaves the stomach more 
rapidly than water. Strong alkalis inhibit the emptying of 
the stomach as much as do acids. Weak alkalis leave the 
stomach with the same rapidity as weak acids. Gastric empty- 
ing is prolonged by alcohol, mustard, pepper and so on, some 
bitter salts and peptone. Temperatures from 2 to 50 C. have 
little effect on the emptying time of the stomach. Duodenal 
regurgitation is the most important factor in the neutralization 
of gastric acidity. 

Evacuation of Gallbladder.—Marrazzi studied the extent 
of emptying of the gallbladder by a method of quantitatively 
estimating the gallbladder bile evacuated in normal, fat-fed 
cats, not operated on. Gallbladder emptying was studied in 
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unanesthetized trained dogs by a new method of visualization 
(abdominal endoscopy). The mechanism of emptying was 
further studied by means of drugs and substances known to 
affect smooth muscle directly or through its nerve supply, and 
by mechanical and electrical stimulation. Direct observation 
of the viscus during a period when it was emptying failed to 
show any muscular contraction. An emptying of the gallbladder 
was not produced or influenced by drugs that have a definite 
effect on smooth muscle activity, nor by mechanical or electrical 
stimuli. The conclusion seems warranted, therefore, that muscle 
contraction in any way comparable to that occurring in other 
hollow organs plays little or no part in this emptying. 


Relations of Respiratory Conditions to Knee Jerk.— 
King and his associates state that, in the dog with the spinal 
cord intact, the initial depression of the knee jerk which results 
from an increase of the carbon dioxide tension of the blood is 
not due to a direct depression of the spinal reflex centers but 
to an inhibitory effect from higher centers, due in part to their 
direct excitation by the carbon dioxide and in part to reflex 
excitation. The effect of hyperventilation on the knee jerk is 
that of a mild augmentation, but in animals with the cord 
intact, inhibitory influences from higher centers may dominate 
and lead to an actual diminution. The actual excursion of the 
leg may also be diminished because of the development of a 
state of rigidity and increased extensor tone. There is no 
evidence that the effects of hyperventilation are due to tissue 
anoxia. In the early stages of anoxia there is evidence of a 
short period of increased excitability of the lower spinal centers. 
The effects of a severe and prolonged anoxia are always 
depressant. The lower spinal centers are qualitatively affected 
by an increase in the carbon dioxide tension in the blood and 
by anoxia as is the respiratory center, but quantitatively they 
are much less responsive. The effects of acidosis, alkalosis and 
anoxia, within physiologic limits, account to but a small degree 
for the variability in spinal reflex responses and are over- 
shadowed largely by other inhibitory and augmentatory factors. 


Nutritive Value of Mineralized Milk.—Kemmerer and 
his associates found that rats reared from weaning on whole 
cow’s milk mineralized with iron, copper and manganese grew 
from 60 to 200 Gm. in thirty-six days. The average daily gain 
of 3.9 Gm. was similar to the gain made by rats on an ordinary 
ration. To produce a gain of 1 Gm. in weight, 2.25 Gm. of 
milk solids was réquired. Pigs reared on mineralized milk 
(plus cod liver oil) made an average daily gain of 1.26 pounds 
over a period of sixteen weeks. The rate of gain was prac- 
tically identical with that made by pigs on a standard dry 
ration. Only 1.97 pounds of milk solids was necessary to pro- 
duce a 1 pound gain in weight, while 3.53 pounds of the dry 
ration was needed to produce the same gain. The nutritive 
value and efficiency of whole cow’s milk has thus been demon- 
strated by direct feeding after the deficiencies in the milk were 
corrected by the addition of inorganic supplements. 


Subcutaneous Absorption.—In order to determine the rate 
of absorption of dihydroxyacetone, dextrose, fructose and 
galactose, Himwich and his associates performed ninety-two 
experiments in which 50 per cent solutions of these substances 
were injected subcutaneously. In addition, a 2.5 per cent solu- 
tion of dextrose was used in sixteen experiments and a 5 per 
cent solution in thirty-six. At the end of forty-five minutes, 
the proportion absorbed for each of the 50 per cent solutions 
was as follows: dihydroxyacetone, 59.3 per cent; dextrose, 
48 per cent; galactose, 39.2 per cent, and fructose, 37 per cent. 
After one hour, 62 per cent of the 2.5 per cent solution of 
dextrose and 53.9 per cent of the 5 per cent solution had been 
absorbed. The results indicate, first, different rates of absorp- 
tion for these substances; secondly, an apparently constant rate 
of absorption for each substance from a concentrated solution 
(50 per cent), and, thirdly, a diminishing rate of absorption 
from a dilute solution (5 per cent and 2.5 per cent). 


Active Substance in Anaphylactic Shock.—Dragstedt 
and Gebauer-Fuelnegg report that in the majority of instances 
of severe or fatal anaphylactic shock in the dog there appears 
a substance or substances having the property of stimulating 
smooth muscle (guinea-pig intestine) in the supradiaphragmatic 
inferior vena cava blood, and in the thoracic duct lymph. This 
substance apparently disappears or rapidly diminishes as the 
blood circulates, since it can but rarely be demonstrated in the 
femoral vein blood. 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Ty 
28: 579-698 (Nov.) 1932 pr 


Roentgen-Ray Findings and Clinical Background: Cal ect 
A. W. Crane, Kalamazoo, Mich.—p. 379. Fem Lectuse, 1932, 
Calcification of Suprarenal Glands in Addison’s Disease: 
graphic Study. J. D. Camp, Rochester, Minn.; R. G. Ball. 
Kan., and C. H. Greene, New York.—p. 594. 

Leprosy: Roentgenologic Survey. J. R. Murdock and H ] 
Honolulu, T. H.—p. 598. ee 
Occurrence of Multiple Bony Lesions Suggesting Myeloma in ¢ 
of Pre-Columbian Indian. W. A. Ritchie and S. L. Warren, Ro 
N. Y.—p. 622. 
Umbrathor in Urography. J. S. Ritter and I. N. Rattner, New York 


Roentgeno. 
Manhattan, 


Hutter, 


keleton 
ochester, 


—p. 629. 
Diaphragmatic Hernia in Child: Report of Case. J. P. Nalhant N 
ville, Mich.—p. 634. —— 
Variations of Bones of Wrist. F. B. Bogart, Chattanooga, Tenn.—» 638 
Decalcification of Sella Turcica Due to Malignancy and Re: OF te 
of Sella After Roentgen Therapy: Case Report. G. yon Poswik 


Scranton, Pa.—p. 647. 
Time Intensity Factor in Irradiation. G. T. Pack and Edith H. Ouim! 
New York.—p. 650. aia 
Measurement of Radiation Field About Sources of Radium in Roentgens 
and Photographically. Lillian E. Jacobson, New York.—p. 668. — ” 


American Journal of Tropical Medicine, Baltimore 
12: 407-521 (Nov.) 1932 
Metabolism and Treatment of Blackwater Fever. A. M. Wakeman 
Clare A. Morrell, Anna J. Eisenman, D. L. Sprunt and J. P. Peters 
New Haven, Conn.—p. 407. , 
Further Studies on Experimental Leprosy and Cultivation of Mycobac- 
terium Leprae. M. H. Soule, Ann Arbor, Mich., and E. B. McKinley 
Washington, D. C.—p. 441. . 
Specific Agglutination with Noguchi’s Technic as Method of Distinction 


of Flagellates of Genus Leishmania Ross, 1903. F. da Fonseca 

Sao Paulo, Brazil.—p. 453. 
*Amebiasis in Panama and California, with Especial Reference to Inci- 

dence and Treatment. H. H. Anderson, San Francisco.—p. 459. 


*Influence of Race in Malarial Splenomegaly in Panama. P. S. Carley 
Kingston, Jamaica, W. I.—p. 467. a 

*Hydroquinidine in Malaria. H. G. Bevil, Silsbee, Texas.—p. 473. 

Intestinal Parasitism: Diagnosis and Treatment. D. de Rivas, Phila. 
delphia.—p. 477. 

Parallel Incidence of Filaria Bancrofti and B-Hemolytic Streptococcus 
in Certain Tropical Countries. A. W. Grace, Feiga Berman Grace 
and S. Warren, Boston.—p. 493. 

Bactericidal Action of Di-Hydranol in Human Cholera Carriers, |. 
Leiva, Manila, P. I.—p. 509. 

Amebiasis in Panama and California.—Anderson points 
out that a relatively high incidence of amebiasis (Endamoeba 
histolytica) presumably exisits in Guatemala, Costa Rica and 
the interior of Panama. In the Hospital Santo Tomas in 
Panama City, however, only 13.9 per cent of a selected group 
of patients (from the men’s medical, women’s medical and 
obstetric wards) were found to harbor E. histolytica. In recent 
California surveys in which comparable laboratory methods 
were used (wet fixed iron hemotoxylin stained smears exam- 
ined) there has been reported an incidence of from 9.8 to 16 
per cent. In 88 of the 101 Panama cases of amebiasis found 
on 1,834 examinations the patients were treated with carbamino- 
phenyl-arsonic acid containing 28.8 per cent of arsenic given , 
orally in an average dosage of 5 Gm. for ten days. This 
amebacide was effective ‘without adjuvant in clearing all but 
one of the thirty-seven patients that could be followed during 
the month of therapy. No evidence of arsenic toxicity was 
noted when total doses of 300 mg. per kilogram were given 
orally. 

Influence of Race in Malarial Splenomegaly.—Carley’s 
report is based on the study of a group of 1,091 Panamanian 
children (598 Negroes and 493 mestizos) showing evidence of 
malaria by parasites in the peripheral blood, by enlarged spleen, 
or by both. Splenomegaly, as a sign of malaria, is more con- 
stant in the mestizo than in the Negro. If, in this series, 
dependence had been placed on splenic enlargement alone, one 
third of the cases of malaria in Negroes and one fourth of 
the cases in mestizos would have been missed. An enlarged 
spleen is more likely to be accompanied by parasites in the 
peripheral blood in a Negro child than in a mestizo child. 


Hydroquinidine in Malaria.—Bevil states that, in sixteen 
smear positive patients with malaria, hydroquinidine sulphate 
doses of 10 grains (0.65 Gm.) daily for four days about four 
hours before chill time caused in every case disappearance of 
parasites from the blood and cessation of symptoms by the fifth 
day. There were four cases of estivo-autumnal infection, and 
twelve of benign tertian. So far as concerns the immediate 
results of a short course of treatment, the conclusion of Giemsa 
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ad Werner was contieeed thet: by droquinidine appears equal 
fo quinine in antimalarial activity. Hydroquinidine in a single 
10 grain (0.65 Gm.) dose of the sulphate daily was well 
tolerated, producing cinchonism (vertigo) in only one case. te 
one case this dose was given daily for forty-eight days, and a 
5 grain (0.3 Gm.) dose daily for the following twenty-five days 
without ill effect. 


Archives of Ophthalmology, Chicago 
8: 797-972 (Dec.) 1932 
Trephining. _R. H. Elliot, London, England.—p. 797. A 
Lenticonus Posterior: Further Study. E. J. Marsh, Paterson, N. J. 


—p. 804. : 
Choking of Optic Disks in Diseases Other than Tumor of Brain. J. T. 


Stough, Chicago.—p. 821. : : : oe 

Transplantation of Lacrimal Sac in Chronic Suppurative Dacryocystitis. 
J. A. MacMillan, Montreal, Canada.—p. 831. 

Antiquity of Forms of Transparent Ocular Media. L. D. Redway, 
Ossining, N. Y.—p. 837. vse ; i 

Atypical Pigment Line of Cornea: Biomicroscopic and Histologic Study. 
Bertha Klien Moncreiff, Chicago.—p. 847. 

Retinal Vascular Disease in Case of Acute Lupus Erythematosus Dis- 
seminatus. I. Goldstein and D. Wexler, New York.—p. 852. ; 

Muscle Recession with Tendon Stump and Tenon’s Capsule Fixation. 
W. C. Mott, Albany, N. Y.—p. 858. 

Sarcoma of Iris: Report of Case Complicated by Cyst. R. E. Meek, 
New York.—p. 864. 

Venous Angioma of Retina, Optic Nerve, Chiasm and Brain: Case 
Report with Postmortem Observations. E. F. Krug and B. Samuels, 
New York.—p. 871. 

Experimental Cataract in Vitamin G Deficiency. C. S. O’Brien, Iowa 
City.—p. 880. . 


Archives of Pathology, Chicago 
14: 757-930 (Dec.) 1932 

Appendicitis in Measles. I. Davidsohn and J. M. Mora, Chicago.— 
Primary Idiopathic Muscular Hypertrophy of Esophagus with Narrowing 

of Lumen. D. A. Wood, San Francisco.—p. 766. 

Influence of Liver Extract and Acute Infection on Reticulocytes and 

Bone Marrow of Pigeons. Gulli Lindh Muller, Boston.—p. 774. 
Fibromyoma of Breast. P. J. Melnick, Chicago.—p. 794. 

Tuberous Sclerosis. H. L. Stewart and E. L. Bauer, Philadelphia.— 
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aa <uen on Heart Valves of New-Born Infants. S. A. Levinson 

and A. Learner, Chicago.—p. 810. 

*Pheochromocytoma of Suprarenal Medulla (Paraganglioma): Clinico- 
pathologic Study. A. A. Eisenberg and H. Wallerstein, New York. 
hin eal and His Test for Perfect Vaccination: Forgotten Chapter 

in History of Immunology. L. Hektoen, Chicago.—p. 837. 

Reaction to Foreign Material in Normal and in Inflamed Gallbladder: 

Experimental Study. H. H. Cooke, Rochester, Minn.—p. 856. 
Production of Gastric and Duodenal Ulcers in Experimental Cinchophen 

Poisoning of Dogs. F. H. van Wagoner and T. P. Churchill, Chicago. 

—p. 860. 

Pheochromocytoma.—Eisenberg and Wallerstein tabulate 
the fifty-three cases of pheochromocytoma of the medulla of 
the suprarenal collected from the literature with their main 
clinical and pathologic features. They present a new case of 
malignant pheochromocytoma of the medulla of the suprarenal 
with the following unusual features: (1) coexistence of another 
primary malignant neoplasm (of the thyroid); (2) widely 
spread metastases from the pheochromocytoma, with none 
from the carcinoma of the thyroid, and (3) an unusual blood 
picture. Only five of the fifty-three cases previously reported 
were malignant, all with widespread metastases. Several cases 
of benign pheochromocytoma with other tumors have been 
_ teported. In only one case was a malignant pheochromocytoma 
associated with another primary malignant tumor. All known 
cases of malignant suprarenal pheochromocytoma were bilateral. 
The incidence of the tumor is about even as to sex; it is greatest 
on the right side and in patients in the fifth decade of life. The 
most striking histologic features are the greatest imaginable 
irregularity in the size and shape of the cells and of the nuclei, 
the chromaffin reaction and the rich vasculature. About one 
half of all the patients showed hypertension, some with athero- 
sclerosis and others without it. While in some cases of tumor 
of the suprarenal cortex hypertension was continuous, in a large 
majority of the cases of tumor of the suprarenal medulla in 
which it was present it was of paroxysmal type—but only in 
the cases in which the tumor was benign, as all patients with 
malignant medullary tumor showed either no hypertension at 
all or hypotension. The attempts to correlate hyperplasia of 
chromaffin tissue with hypertension are not successful because 
of the absence of proof that hypersuprarenalism exists in such 
cases, and also because it is not at all established that hyper- 
Suprarenalism is responsible for hypertension. 


Arkansas Medical Society Journal, Little Rock 
29: 145-164 (Dec.) 1932 


Clinical Features of Pelvic Endometriosis. H. S. Crossen, St. Louis. 
—p. 145. 

Treatment of Anginal Heart Failure. A. G. Sullivan, Hot Springs 
National Park.—p. 153. 

Résumé of Gallbladder Cases in Sparks Memorial and St. Edwards 
Mercy Hospital Since 1925. I. F. Jones, Fort Smith.—p. 157. 


Bulletin of Neurol. Inst. of New York, Baltimore 
2: 347-544 (Nov.) 1932 

*New and Simplified Manometric Test for Determination of Spinal Sub- 
arachnoid Block by Means of Inhalation of Nitrite of Amyl. C. A. 
Elsberg and C. C. Hare, New York.—p. 347. 

*Interstitial Hypertrophic Neuritis of Déjérine and Sottas: Report of 
Three Cases. A. Wolf, A. H. Rubinowitz and S. C. Burchell, New 
York.—p. 373. 

Migraine. H. A. Riley, New York.—p. 429. 

Amyl Nitrite Test for Spinal Subarachnoid Block.— 
According to Elsberg and Hare, the effect of the inhalation of 
amyl nitrite on the pressure in the spinal subarachnoid space is 
as follows: The dilatation of the blood vessels produces a rise 
of intracranial pressure with the result that cerebrospinal fluid 
is expelled from the cranial chamber. The expulsion of fluid 
occurs somewhat gradually, reaching its maximum in about 
one minute. As the effects of the drug wear off, the pressure 
within the cranial cavity slowly falls, as demonstrated by the 
gradual fall of the column of fluid in the spinal manometer 
during a period of from two to three minutes. It is probable 
that the vessels in the vertebral canal also become dilated 
during the inhalation of the amyl nitrite. When there is no 
obstruction in the spinal subarachnoid space, dilatation of the 
spinal blood vessels and the ensuing decrease in size of the 
spinal pathway is not sufficient to bring about a change in 
the manometric pressure curve. On the other hand, if* there is 
a growth that encroaches on the canal, the dilatation of the 
blood vessels of and around the spinal cord (and perhaps of 
those of the tumor itself) will alter the relative proportions 
between the size of the vertebral canal and the amount of space 
occupied by the spinal cord and tumor. Therefore, during the 
period of inhalation of amyl nitrite the subarachnoid block will 
become temporarily exaggerated. The authors have made the 
amyl nitrite tests in sixty-three patients in whom a manometric 
block was suspected. In thirteen of the patients, a subarach- 
noid block was demonstrated. The results were so definite that, 
although their experience with the test in suspected compression 
of the spinal cord is still small, the following conclusions appear 
to be justified: 1. In persons in whom a tumor of the spinal 
cord or some other disease which would produce a spinal sub- 
arachnoid block is suspected, the amyl nitrite manometric test is 
a delicate method for the determination of the presence or 
absence of a block and for the recognition of the degree to 
which the free flow of cerebrospinal fluid in the spinal sub- 
arachnoid pathway has been interfered with. 2. The amyl 
nitrite test appears to be more sensitive than the manometric 
tests made by compression of the jugular veins. In five cases 
of complete block as shown by the amyl nitrite test, the jugular 
compression test showed partial block in one, and in another a 
questionable partial block. In five cases of partial block, as 
shown by the amyl nitrite manometric test, the jugular com- 
pression test gave a questionable result in one and an entirely 
negative result in three others. In three cases in which there 
was a marked block as shown by the amyl nitrite test, the 
jugular compression test showed a marked block in one and a 
complete block in the two others. In every patient in whom 
there was evidence of a spinal subarachnoid block by the jugular 
compression test, a block was also demonstrated by the amyl 
nitrite test. 3. The amyl nitrite test is easy to make and 
requires no special experience or manipulations. The authors 
believe that the test is a reliable one and that its simplicity will 
recommend it and make it valuable for the diagnosis of com- 
pression of the spinal cord by tumors and for the recognition 
of spinal subarachnoid block from other causes. 


Interstitial Hypertrophic Neuritis—In a review of the 
literature on interstitial hypertrophic neuritis, Wolf and his 
associates found forty cases. Of these, thirteen were clinically 
typical and histologically proved; four were histologically char- 
acteristic but clinically the data were inadequate or had some 
unusual aspect; twelve were clinically typical but lacked ade- 
quate histologic confirmation, and in eleven the pathologic 
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reports were lacking and the clinical features were atypical or 
ambiguous. The essential clinical criteria of the disease are: 
(1) the signs and symptoms of disease of the peripheral nerves, 
(2) palpable nerve trunks, and (3) a progressive course. The 
only exceptions to these criteria were: (1) one histologically 
verified case with a fluctuating course, and (2) one case in 
which the nerves were microscopically thickened but not to the 
point of recognition by palpation. One may say, therefore, that 
occasional cases will be encountered in which the diagnosis can 
be established only by biopsy. The variable clinical features of 
the disease are: familial incidence, onset in childhood, motor 
disturbance with or without sensory loss, Argyll Robertson 
pupils, intention tremor, ataxia, nystagmus, scanning speech and 
kyphoscoliosis and other skeletal deformities. Of the twenty- 
nine cases accepted, thirteen showed a familial history. The 
onset of the disease was recorded as during the first decade of 
life in seven cases, during the second decade in six cases, dur- 
ing the third decade in five cases, and after the fourth decade 
in the remainder of those in which the age was stated. 
Pathologically, the essential features of the disease are: (1) 
uniform gross thickening of the nerve trunks, of wide distri- 
bution, and (2) the characteristic hypertrophy of the Schwann 
sheaths, which produces the concentric laminated structures 
that have come to be called onion bulbs. Secondary histologic 
features are: (1) degeneration and shrinkage of the myelin 
away from the axis cylinder and toward the outer sheath, (2) 
degeneration and proliferation of the axis cylinder, (3) 
secondary degeneration in the dorsal columns, and (4) occa- 
sional gross thickening of the spinal roots but more frequently 
microscopic involvement. The authors present the clinical and 
pathologic observations in three new cases. The patients were 
two young men and a woman in whom the disease began at the 
ages of 12, 13 and 26 years. There was no familial history 
in any of the three cases. The chief clinical features were the 
signs of a severe, slowly progressive polyneuritis associated 
with paralysis, muscular atrophy and palpably thickened 
peripheral nerves. Both the upper and lower extremities were 
affected, the lower more than the upper. Lancinating pain or 
muscular cramps occurred in all three patients. Two showed a 
neuritic type of sensory disturbance. The pupils reacted slug- 
gishly to light in two of the patients and promptly in the third. 
Fibrillary contractions were present in two of them and absent 
in the other. None of the patients had scanning speech, 
nystagmus or evidence of kyphoscoliosis. 


Canadian Medical Association Journal, Montreal 
27: 583-692 (Dec.) 1932 
Bronchiectasis: Etiology, Diagnosis and Treatment. W. P. Warner, 


Toronto.—p. 583. 

*Puerperal Morbidity. N. W. Philpott, Montreal.—p. 593. 

*Multiple Myeloma. W. A. Jones, Kingston, Ont.—p. 595. 

*Abdominoperineal Excision of Rectum with Primary Healing. R. M. 
Janes and D. W. G. Murray, Toronto.—p. 598. 

Erythema Nodosum in Undergraduate Nurses and Its Relationship to 
Tuberculosis. J. T. Cruise, Ninette, Manit.—p. 603. 

*Significance of Urinary Casts in Normal Persons. H. C. Jamieson, 


Edmonton, Alta.—p. 607. 
Reaction of Tissues to Application of Radium. B. T. Simpson, Buffalo. 


—p. 612. 
Undulant Fever Contracted in Laboratory. F. A. Humphreys and 


W. A. Guest, Ottawa, Ont.—p. 616. 
Use of Intravenous Nembutal During Labor. W. F. Abbott, Winnipeg, 


Manit.—p. 620. 
*Diagnosis and Treatment of Intrinsic Cancer of Larynx. G. E. Hodge, 


Montreal.—p. 623. 
Metastatic Epidural Abscess of Spinal Marrow. A. Bellerose and 
9 


Roma Amyot, Montreal.—p. 629. 

Puerperal Morbidity.—Philpott states that in the Royal 
Victoria Montreal Maternity every woman is classified as 
morbid if her temperature goes above 100.5 F. at any one time 
during her stay in the hospital, excluding the first twenty-four 
hours following delivery. No matter what is the cause of the 
abnormal temperature, every case is included. Over a period 
of many years the general morbidity has averaged nearly 20 
per cent. If this general morbidity had been estimated by 
means of one of the more lenient standards, the percentage would 
have dropped well under 10 for the same series of cases. To 
simplify matters, a monthly chart was devised whereby the 
highest postpartum temperature in every case is recorded. The 
first twenty-four hours post partum is excluded, but from that 
time until the patient is discharged from the hospital every 
day is included. The temperature is taken every four hours 
during the day at 6, 10, 2, 6, 10 and a single rise above 100.5 F., 
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from whatever cause, classifies the patient as morl)| Thic 
method affords a most accurate means of comparing morbidity 
from month to month and from year to year. It is p: rticulark, 
useful in hospital practice, in which evidence of infecti. should 
be detected early and precautions taken to avert mild + pi 
epidemics. At the end of each year a composite chart js ce 
readily by totaling the figures of each monthly cha: The 
author presents this method as a suggestion to sim)\ify = 
estimation of morbidity. It is certain that if one \ ishes a 


compare standards with: different localities and with different 
clinics some definite standard should be taken. It als. affords 


a method of appraising the value of any technic, especially with 
respect to the use of antiseptics before, during or after delivery 

Multiple Myeloma.—Jones reports a case of multiple 
myeloma in which repeated examinations of the urine haye been 
negative and Bence-Jones bodies have never been found in the 


urine. He believes that roentgen therapy has definitely retarded 
and caused regression of the lesion in the localities in which 
it has been found possible to use it. Unfortunately, its yse 
has been limited owing to the fact that the patient is quite jj] 
for ten days or two weeks following each irradiation, This 
illness is accompanied on each occasion by a papular eruption 
of the skin over the malar regions. 

Abdominoperineal Excision of Rectum with Primary 
Healing.—Janes and Murray review the case records of 
eight consecutive abdominoperineal excisions of the rectum. 
Only one death occurred, and this was due to cardiac failure: 
a primary closure of the perineal wound would have been 
obtained without doubt. The average stay in the hospital of 
the seven surviving patients was forty-six days; the average 
stay after resection was thirty-five and a half days. Of the 
four patients operated on in one stage, three were able to leaye 
the hospital in three weeks with their wounds completely healed, 
A review of the hospital records for the previous ten years 
showed that the average stay in the hospital following 
abdominoperineal excision of the rectum was sixty days and 
that on discharge none of the perineal wounds were healed. 
When only the cases in which a perineal excision had been 
made, were included, the average stay was found to have been 
seventy-one days. 

Urinary Casts in Normal Persons.—Jamieson points out 
that exercise brings about transitory changes in the normal 
kidney, resulting in the excretion of albumin, casts, erythrocytes 
and leukocytes. These are in excess of normal. The more 
strenuous the exertion, the more albumin present, as a rule, 
and the more casts and blood cells. In the less vigorous forms 
of sport, such as badminton and tennis, less disturbance of 
renal function follows and fewer formed elements are observed. 
Even after short periods of time in the lordotic posture the 
excretion of blood cells is noted. In all the exercise tests made 
by the author, leukocytes were found more frequently than 
erythrocytes and the latter more often than casts. This is in 
accord with the relative proportions in the Addis cast count in 
normal persons. Albumin was slightly less frequent. Any 
condition that tends to concentrate the urine and increase its 
acidity may be responsible for an increase of formed elements. 
It can readily be seen how applicants for life insurance, candi- 
dates for aviation and others desiring a clean bill of health 
for various posts, both home and abroad, may be postponed 
or even rejected without just cause. The medical practitioner 
should be on his guard lest he attribute to pathologic condi- 
tions of the kidney the presence of these formed elements in 
the urine of normal persons. 

Intrinsic Cancer of Larynx.—Hodge emphasizes the fact 
that chronic hoarseness in an adult demands a laryngeal exami- 
nation by a competent physician. The laryngeal examination 
should be complete and the anterior laryngeal commissure if 
necessary examined by direct laryngoscopy. If the diagnosis 
is early, laryngofissure will permit a cure in almost 80 per cent 
of cases of laryngeal cancer. Biopsy should be a conclusive 
step in the diagnosis of cancer of the larynx. Operative pro- 
cedures should follow it as soon as possible. Microscopic 
grading of carcinoma of the larynx is of definite value, with 
the clinical examination, in determining the type of treatment 
used and the prognosis. The author believes that laryngectomy 
is the operation of choice in all cases of extensive intrinsic 
cancer. Radium and roentgen irradiation should be reserved 
for inoperable cases. 
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Florida Medical Association Journal, Jacksonville 
19: 187-228 (Nov.) 1932 


Diagnosis of Chronic Appendicitis. E. W. Bitzer, Tampa.—p. 195. 

Blood Pressure. T. M. Rivers, Kissimmee.—p. 199. 

*Combined Chylothorax and Chylous Ascites with Extensive Malignant 
Involvement of Thoracic Duct: Case. E. G. Fletcher, St. Augustine. 


—p. 204. P see : 
Diagnosis and Treatment of Congenital Syphilis. J. O. Lisenby, Atmore, 


Ala.--p. 208. ; 
Conservation of the Preschool Child’s Health. H. E. McMurray, Tampa. 


—p. 211. 

Chylothorax and Chylous Ascites.—In reviewing the 
literature, Fletcher found that complete involvement of the 
thoracic duct with associated chylothorax and chylous ascites 
is extremely rare and that chylo-ascites is less rare than chylo- 
thorax. From a study of the literature and a_ personally 
observed case, which he reports in detail, he concludes that 
surgery is not practical in most cases. Drainage of fluid, other 
than by aspiration, would apparently invite infection. Chyle 
should be removed in as small amounts as possible to insure 
relief to the patient. Cough is an aggravating symptom if the 
cavity is “sucked dry,” and it is conceivable that the negative 
intrapleural pressure produced by such a procedure would 
tend to interfere with healing. A certain amount of chyle 
may be reabsorbed through the lymph nodes, but it is probably 
negligible. Constant aspiration of chyle soon produces starva- 
tion and inanition before collateral chylous circulation can be 
formed. The mortality in the cases reported in the literature 
has been between 10 and 50 per cent, most of the patients dying 
within three weeks. The prognosis depends on the underlying 
pathologic condition. As carcinomatous metastases were wide- 
spread, it seems highly improbable that any treatment would 
have been successful in the author’s case. 


Iowa State Medical Society Journal, Des Moines 
22: 525-562 (Nov.) 1932 

Diagnosis and Treatment of Cancer of Larynx. W. V. Mullin, Cleve- 
land.—p. 525. 

*Early Diagnosis of Carcinoma of Cervix. CC. G. Thomas, Monticello. 
—p. 528. 

*Diagnosis of Carcinoma of Stomach. H. R. Jenkinson, Iowa City.— 
p. 530. 

Diagnosis of Carcinoma of Lip. N. M. Whitehill, Boone.—p. 533. 

Rational Management of Tumors of Breast. T. J. Irish, Forest City. 
—p. 534, 

Diagnosis of Carcinoma of Rectum. C. G. Bretthauer, Holstein.—p. 537. 

Bronchogenic Carcinoma. H. M. Korns, Iowa City.—p. 542. 


Carcinoma of Cervix.—Thomas found that among 387 
patients with cancer of the cervix at the Johns Hopkins Hospi- 
tal, only 5 per cent gave a history negative for childbirth or 
miscarriage. Consequently, in most instances cancer of the 
cervix is definitely associated with a history of one or more 
previous pregnancies. Some form of unusual vaginal discharge 
is the primary symptom in almost every patient. The most 
frequently encountered symptom is some irregularity in 
menstrual blood, manifested by a slight prolongation of the 
normal period, normal duration but more profuse flow, the flow 
appearing every two or three weeks, regular flow but. inter- 
menstrual spotting, showing of blood following exercise, or 
blood after coitus. Pain is never a constant symptom of early 
cancer. There is only one certain method of diagnosing cancer 
of the cervix uteri; namely, microscopic examination of tissue 
obtained from the suspected tumor. Every woman who gives 
a history of intermenstrual bleeding, bleeding after the meno- 
pause, or any menstrual type of vaginal discharge, should, 
even in the absence of positive physical signs, be suspected of 
having cancer until the contrary has been proved. Biopsy and 
microscopic examination is indicated if there is an indurated 
area on either cervical lip, especially if the overlying surface 
is granular, vegetative or ulcerated and vascular, or if there 
is a hardened or raised area with vascularity, sponginess or 
a tendency to ulceration on the surface. If the pars vaginalis 
1s normal in appearance but the intracervical mucosa seems 
vascular or granular, the curet may reveal definite intracervical 
cancer, most often adenocarcinoma. Carcinoma of the cervix 
must be differentiated from: (1) eversions of the cervix with 
erosion or granuloma formation; (2) cervical ulceration 
occurring in cases of prolapse; (3) cervical polypi, when they 
bleed or undergo secondary changes, secondary to interference 
with circulation; (4) nabothian cysts, when they cause enlarge- 
ment and marked firmness of the cervix; (5) submucous 
myoma projecting from the cervix with ulceration and bleed- 





ing; (6) interstitial cervical myoma and sarcoma of the cervix, 
which is exceedingly rare; (7) gonococcic condylomas, and (8) 
syphilis, chancroid and tuberculosis. 

Carcinoma of Stomach.—Jenkinson believes that the onset 
of cancer of the stomach is most frequent between the ages of 


°40 and 65, with males predominating. The previous observa- 


tions are usually negative, the patient often stating that he has 
never been aware that he had a stomach. In a small percentage 
of cases superimposed on an old gastric ulcer, there may be a 
history of long standing. As a rule the onset is insidious, 
varying with the type and location of the lesion. The earliest 
symptoms are anorexia, discomfort and a feeling of fulness 
during or immediately after eating, gas or eructation of food, 
usually absence of pain, marked loss of strength, slight loss in 
weight and slight secondary anemia. The early physical obser- 
vations are negative and the diagnosis rests on the history, labo- 
ratory observations and roentgen examination. The author 
concludes that if the mortality rate from cancer of the stomach 
is to be lowered the diagnosis must be made early. In the 
majority of cases in which the disease is apparent and readily 
diagnosed, only palliative treatment remains and the possibility 
of a cure has long since passed. There'are no symptoms or 
physical, laboratory or roentgen observations that are pathog- 
nomonic of this condition. Each case must be considered as a 
distinct entity. The history, physical examination and labo- 
ratory and roentgen observations must be carefully studied and 
correlated if one is to combat gastric cancer successfully. 


Johns Hopkins Hospital Bulletin, Baltimore 
513: 263-334 (Nov.) 1932 

Perléche: Consideration of Its Etiology and Pathology. M. H. Goodman, 
Baltimore.—p. 263. 

Note on Communicability of Colds. P. H. Long, Eleanor A. Bliss and 
Harriet M. Carpenter, Baltimore.—p. 278. 

*Use of Iodine in Preoperative Treatment of Hyperthyroidism: Remarks 
on Iodine Remissions as Observed in Baltimore, Md. W. L. Winken- 
werder and D. McEachern, Baltimore.—p. 282. 

Acute Experimental Glomerulitis Following Injection of Streptococcus 
Viridans into Renal Artery. N. McLeod and G. G. Finney, Balti- 
more.—p. 300. 

Intravenous Urography in Children. F. F. Schwentker, Baltimore.— 
p. 318. 

Spectrographic Detection of Lead in Blood as Aid to Clinical Diagnosis 
of Plumbism. P. G. Shipley, T. F. M. Scott and H. Blumberg, 
Baltimore.—p. 327. 

Failure to Induce Ovulation in Rabbit by Blood Transfusion from 
Pregnant Doe. E. Bunster, Rochester, N. Y.—p. 329. 


Iodine in Treatment of Hyperthyroidism.—W inkenwer- 
der and McEachern present the data on 157 cases of hyper- 
thyroidism treated with iodine. In 144 patients the point of 
maximum improvement was reached in from eight to thirty- 
two days. The average for the entire series was 13.5 days. 
An average decrease of 50 per cent in the metabolic rate was 
obtained regardless of its initial level prior to iodine therapy. 
No essential difference between cases of exophthalmic goiter 
and nodular goiter with hyperthyroidism was noted in their 
reaction to iodine. Of the fourteen cases of the latter type, 
thirteen showed remissions similar in rate and degree to those 
exhibited by the entire series. The reactions to iodine were: 
(1) slow prolonged improvement; (2) reappearance of signs 
and symptoms of the disease during prolonged administration; 
(3) two consecutive remissions occurring in the same patient 
with only a short interiodine period (two weeks), and (4) 
exacerbation of the disease coincident with iodine administra- 
tion. The authors place emphasis on the advisability of admin- 
istering iodine according to a definite course with operation 
almost without exception. A preliminary preiodine period: of 
general medical care, they believe, will produce a greater 
ultimate improvement than that obtained by iodine alone. 
Iodine should be restricted with few exceptions in the pre- 
operative preparation of the patient. The authors conclude that 
the various forms of iodine in use are compound solution of 
iodine, solution of potassium iodide, ethyl iodide gas and solu- 
tion of sodium iodide. The administration of compound solu- 
tion of iodine in doses of from 5 to 10 drops daily (30 to 60 
mg. of iodine) or potassium iodine in doses of from 3 to 5 
grains daily (0.2 to 0.3 Gm.) is more than adequate and allows 
a wide margin of safety. Potassium iodide or sodium iodide, 
in aqueous solution, has proved a satisfactory form of admin- 
istration. The authors have obtained maximal remissions in 
five patients with hyperthyroidism to whom potassium iodide 
was administered in doses of 15 grains (1 Gm.) daily. 
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Journal of Allergy, St. Louis 
4:1-86 (Nov.) 1932 

*Allergic Activity of Proteins Sterilized by Dry Heat. B. Z. Rappaport, 
Chicago.—p. 1. 

*Clinical Experiences with Synthetic Ephedrine. 
H. P. Schenck, Philadelphia.—p. 9. 

Skin Tests in Four Thousand Five Hundred and Eighty-Nine Cases of 
Allergic Disease with Criticism Concerning Elimination Diets. G. 
Piness and H. Miller, Los Angeles.—p. 18. 

Development of Sensitiveness in an Allergic Person: Case. J. H. Black, 


Dallas, Texas.—p. 24. 
Estimate of Ketogenic Diet in Bronchial Asthma. H. L. Alexander, 


St. Louis.—p. 26. » 
*Poison Ivy: New Method of Immunization: Preliminary Report.  F. 


Maisel, New York.—p. 35. 

*Relationship of Heat and Effort Sensitiveness and Cold Sensitiveness to 
Functional Cardiac Disorders Including Angina Pectoris, Tachycardia 
and Ventricular Extrasystoles. W. W. Duke, Kansas City, Mo.—p. 38. 

Some Observations on Value of Intratracheal Injections of Iodized Oil 
for Bronchial Asthma. W. Anderson, Pittsburgh.—p. 44. 

Summary of Results of Ten Years’ Hay Fever Treatment. T. D. 
Cunningham and A. M. Wolfe, Denver.—p. 48. 

*Unusual Cases of Migraine, with Especial Reference to Treatment. A. M. 
Goltman, Memphis, Tenn.-—p. 51. 

Allergic Activity of Proteins.— Rappaport describes 
experiments in which he demonstrated that spores of Bacillus 
subtilis when dried in protein material are destroyed by expo- 
sure to dry heat at 140 C. for two hours. The antigenicity 
of egg albumin, determined by the skin reaction in sensitive 
patients, is not affected by heating the dry material at 140 C. for 
two hours. The antigenicity of pollen, determined by the skin 
reaction and by its effectiveness in the treatment of hay fever, 
is not affected by dry heat at 140 C. for two hours. 

Synthetic Ephedrine.—Kern and Schenck consider that syn- 
thetic ephedrine is probably as efficacious as natural ephedrine 
in the palliative treatment of asthma, hay fever and vasomotor 
rhinitis. With neither the natural nor the synthetic product is 
there any relation of the efficacy of the drug to the duration 
of the disease or the age of the patient. The acquisition of 
tolerance was not noted in the case of the synthetic drug, and 
it was rare and almost negligible with the natural drug. The 
effect on blood pressure by the synthetic drug when orally 
administered in 25 milligram doses is somewhat less than that 
of the natural product. Synthetic ephedrine produces unfavora- 
ble side effects in less than 9 per cent of patients as opposed 
to over 23 per cent following the use of the natural ephedrine. 
These effects in the authors’ experience were usually milder 
after synthetic ephedrine and in only three observed cases 
necessitated discontinuance of the drug. This relative freedom 
from undesirable side effects constitutes a real advantage of 
synthetic over natural ephedrine. True hypersensitiveness to 
both natural and synthetic ephedrine has been observed. 
Synthesis makes possible a constant and stable supply of the 
drug. 

Poison Ivy.—Maisel describes a new method of local 
immunization to poison ivy which involves the direct application 
of gradually increasing doses of an extract of poison ivy by 
means of daily baths. This procedure proved harmless and 
successfully prevented recurrent attacks of poison ivy in a 
patient in whom all other recognized methods of therapy had 
failed. In order to obviate the danger of inducing an attack 
of dermatitis, the initial dilutions must be very great and the 
concentration must be increased slowly and continuously. The 
author suggests that other types of contact dermatitis may be 
treated by this method. 

Heat, Effort and Cold Sensitiveness.—Duke mentions 
three types of cardiac disorder: extrasystoles, tachycardia and 
angina pectoris, which occurred in persons who gave normal 
physical examinations. These abnormalities could be brought 
on consistently by the effect of the sense of heat or by effort 
in three cases and by the sense of cold in the other. They 
could be relieved by applying an agent the reverse of the one 
that caused the abnormal reactions. The conditions were 
benefited by treatment with the agent responsible for the illness. 
The author believes the disorders are due to disease in the heat 
regulating mechanism and in these cases by abnormal responses 
to the sense of heat or the sense of cold by the heat produced 
by physical or mental effort. 

Unusual Cases of Migraine.—Goltman emphasizes the fact 
that persons with migraine cannot be treated as a group but 
must be treated as individuals. True allergic migraine is 
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Mra nar 
probably hereditary in 100 per cent of cases. Migraine has 
been classified from a general medical point of view. Foods 
are of paramount importance in the majority of cases ih 
some cases positive skin reactions may be obtained, buy: elienin ‘ 
tion of these specific foods affords the patient no relief 
Inhalants, such as animal hair and danders, pollen, orris sae 
and insect powder, are the main factors in man, pine 
Elimination of inhalants alone does not always procure rel; A 
Treatment with specific extracts is necessary in some of a 
cases. A combination of allergic and endocrine migraine ‘e 
quite common. Combined therapy is necessary for relief. . 


Journal of Bacteriology, Baltimore 
24: 341-422 (Nov.) 1932 


*Effects of Pancreatic Enzymes on Tubercle Bacillus. W.N. Berg, x 
York.—p. 341. eae 

Dissociation of Mycobacterium Leprae. G. B. Reed, Kingston Ont 
Canada.—p. 357. , ’ 

or and Life Cycle of Bacillus. I. M. Lewis, Galveston, Texas 
—p. ° : 


Effects of Enzymes on Tubercle Bacillus.—PBerg reports 
that tubercle bacilli undergoing autolysis in vitro liberated 
soluble digestion products. Among these were acids and 
reducing substances. Tubercle bacilli undergoing pancreatic 
plus autolytic digestion in vitro liberated greater quantities of 
acids and reducing substances than by autolysis alone. The 
swelling of tubercle bacilli in suspensions containing added 
pancreatic enzymes gave additional proof that digestion took 
place. Autolytic enzymes alone brought one fourth of the 
weight of tubercle bacilli into solution in four days, and one 
third in nine days. These proportions were only slightly 
increased by added pancreatic enzymes. i 


Journal of Experimental Medicine, New York 
56: 777-947 (Dec. 1) 1932 


Studies on Bartonella Muris Anemia: VI. Lipoid Extract of Spleen 
that Prevents Bartonella Muris Anemia in Splenectomized Albino Rats. 
D. Perla and Jessie Marmorston-Gottesman, New York.—p. 777. 


Id.: VII. Protective Action of Copper and Iron Against Bartonella 
Muris Anemia. D. Perla and Jessie Marmorston-Gottesman, New 


York.—p. 783. 
Transmissible Tumor-Like Condition in Rabbits. R. E. Shope, Princeton, 
N. J.—p. 793. 


Filtrable Virus Causing Tumor-Like Condition in Rabbits and Its Rela- 
tionship to Virus Myxomatosum. R. E. Shope, Princeton, N. J.— 
p. 803. 

Ammonium Chloride Decalcification, as Modified by Calcium Intake: 
Relation Between Generalized Osteoporosis and Osteitis Fibrosa. 
H. L. Jaffe, A. Bodansky and J. P. Chandler, New York.—»p. 823. 

Maternal Transmission of Vaccinial Immunity in Swine. J. B. Nelson, 
Princeton, N. J.—p. 835. 

Studies on Blood Cytology of Rabbit: IX. Blood Platelet Counts on 
Healthy Male Rabbits. A. E. Casey and P. D. Rosahn, New York. 
—p. 841. 

Transmission of Neurotropic Yellow Fever Virus by Stegomyia Mos- 
quitoes. N. C. Davis, W. Lloyd and M. Frobisher, Jr., Rio de Janeiro, 
Brazil.—p. 853. 

Cellular Reactions to Lipoid Fractions from Acid Fast Bacilli. K. C. 
Smithburn and Florence R. Sabin, New York.—p. 867. 

Some Physiologic Characteristics of Epithelial Tumors of Mouse. L. 
Santesson.—p. 893. 

Study of Dissociation of Rawlins Strain of Bacterium Typhosum, with 
Especial Reference to Its Use in Production of Antityphoid Vaccine. 
F. B. Grinnell, Boston.—p. 907. 

Extracardiac Anastomoses of Coronary Arteries. C. L. Hudson, A. R. 
Moritz and J. T. Wearn, Cleveland.—p. 919. 

Augmentation of Extracardiac Anastomoses of Coronary Arteries Through 
Pericardial Adhesions. A. R. Moritz, C. L. Hudson and E. S. Orgain, 
Cleveland.—p. 927. 


Journal of Immunology, Baltimore 
23: 349-421 (Nov.) 1932 

*Are Antiviruses Specific? A. Besredka, Paris, France.—p. 349. 

Serologic Studies on Iodinated Serums: I. Precipitins and Precipt: 
tinogens. J. Jacobs, Boston.—p. 361. 

Id.: II. Anaphylaxis. J. Jacobs, Boston.—p. 375. 
*Studies on Variability of Tubercle Bacilli: VII. Antigenic Activity of 

S and R Cultures as Measured by Complement Fixation. Christine 

E. Rice and G. B. Reed, Kingston, Ont., Canada.—p. 385. 

Active Immunization of White Mice by Nonpolysaccharide and Probably 
Nonprotein Derivative of Pneumococcus. L. D. Felton, Boston.— 
p. 405. 

Are Antiviruses Specific?—Besredka reviews the litera 
ture on the specificity of the antiviruses. From the iacts 
reported he concludes that antiviruses are endowed with 
specificity as strict as that of the bacteria from which they 


come. 
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Variability of Tubercle Bacillii—Rice and Reed found 
that the S type of various strains of acid-fast bacteria, Myco- 
bacterium leprae and human, bovine and avian tubercle bacilli 
contain antigenic substances not present in the R type of the 
same strain, dissociation apparently being accompanied by a 
considerable loss in antigenic complexity. Immune serums 
prepared against such S organisms contain certain antibodies 
reacting with extracts of the homologous S organisms but not 
with the homologous R type, other antibodies reacting with 
both S and R of the same species and a third type of antibody 
detected by antigens prepared from the other species of acid- 
fast bacteria; that is, a group antibody. Antiserums prepared 
against R organisms, on the other hand, appear to lack the 
S-specific antibody that is found in S antiserum but contain 
4 much higher proportion of antibodies reacting with extracts 
prepared from other acid-fast species. 


Journal of Industrial Hygiene, Boston 
14: 317-344 (Nov.) 1932 
Problem of Possible Health Hazard of Lead-Weighted Silk Fabric. 
L. T. Fairhall and J. W. Heim, Boston.—p. 317. 
Determination of Single Index of Atmospheric Conditions in Relation to 
Physiologic Effects. H. M. Vernon, London, England.—p. 328. 
Quantitative Determination of Fine Soot Inhaled by Man. A. I. Burstein, 
Odessa, the Ukraine.—p. 339. 


Journal of Nutrition, Springfield, Ill. 
5: 539-615 (Nov.) 1932 


Relation of Vitamin B Complex to Renal Enlargement Caused by Cystine 
and Protein in Diet of Rat. B. B. Longwell, R. M. Hill and R. C. 
Lewis, Denver.—p. 539. 

Metabolism in Pregnancy: IX. Fetal Influence on Basal Rate. A. W. 


Rowe and W. C. Boyd, Boston.—p. 551. 

Protein Requirements of Albino Mouse. F. C. Bing, W. L. Adams and 
R. O. Bowman, Cleveland.—p. 571. 

Heat Production of Unusually Large Rats During Prolonged Fasting. 
F. G. Benedict, Kathryn Horst and L. B. Mendel, New Haven, Conn. 
—p. 581. 

*Calcium and Phosphorus of Saliva in Relation to Dental Caries. 
B. Hubbell and R. W. Bunting, Ann Arbor, Mich.—p. 599. 
Calcium and Phosphorus of Saliva.—In their study of a 

group of 102 children, aged from 7 to 16 years, Hubbell and 

Bunting observed no relation between the calcium and phos- 

phorus content of the saliva and the occurrence of dental 

caries. When the home diet was supplemented by the daily 
addition of one quart of milk and two ounces of tomato juice, 
with or without viosterol, there was a slight tendency toward 

a decrease in the incidence of dental caries. This improvement 

in tooth condition was not accompanied by any consistent change 

in the salivary calcium and phosphorus. They present evidence 
that the volume of saliva secreted in a unit time should be 
considered in interpreting salivary analyses. 
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Journal of Pediatrics, St. Louis 
1: 537-660 (Nov.) 1932 


Child Health and Protection from the Doctor’s Point of View. 
Cary, Dallas, Texas.—p. 537. 

Parathyroidectomy in Generalized Osteitis Fibrosa Cystica: Report of 
Child Two and One-Half Years of Age. J. F. Landon, New York. 
—p. 544. 

"Immunization to Scarlet Fever by Inunction Method: Preliminary Report. 
E. E. Martmer, Detroit.—p. 555. 

Practical Approach to Mental Health of Childhood, with Especial Refer- 
ence to Intelligence Aspects. Esther L. Richards, Baltimore.—p. 558. 

‘Definite Sign Pathognomonic of Paranasal Sinusitis: Preliminary Report. 
a apse A. J. McComiskey and W. F. Henderson, New Orleans. 
—p. 565. 

Growth Problems and Their Relation to Zones of Normal Physiologic 
Reactions. W. P. Lucas, Helen Brenton Pryor, C. Bost, S. T. Pope 
and Marion C. Henderson, San Francisco.—p. 572. 

Lobar Pneumonia in Infants and Young Children. 
P. Mulherin, Chicago.—p. 593. 

Temperature and Precipitation in Relation to Morbidity Rates of Polio- 
myelitis. J. A. Toomey and M. H. August, Cleveland.—p. 601. 

Intra-Uterine Pneumonia with Evidence of Healing: Report of Case. 
D. Anderson and J. F. Pohl, Minneapolis.—p. 608. 

Antiques of Pediatric Interest. T. G. H. Drake, Toronto, Canada.— 
p. 612, 
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Immunization to Scarlet Fever.—Martmer states that, 
since the report of the Dicks in 1924 of the isolation of a toxin 
associated with the streptococcus of scarlet fever, interest in 
the control of scarlet fever has been renewed. The method 
that he describes differs in several respects from those 


Previously reported. The work is based on skin absorption 
rather than subcutaneous or intramuscular injection of the 
In the preparation of the material he 


scarlet fever toxin. 
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mixed Dick toxin of a potency of 25,000 skin test doses per 
cubic centimeter, as standardized by the Michigan Department 
of Health, with wool fat, so that one tube of ointment (2 cc.) 
contained 25,000 skin test doses of toxin. The toxin used in 
making the ointment was freshly prepared and the finished 
ointment was used within two months after its preparation. 
The base was perfumed to overcome the odor. In administer- 
ing the preparation, the patient’s back was washed with soap 
and water, dried thoroughly and then sponged with a 70 per 
cent alcohol solution. After the excess alcohol had been wiped 
off, the back was allowed to dry before the material was 
applied. The contents of one tube of ointment (25,000 skin 
test doses of toxin) were applied to the cleansed surface and 
thoroughly massaged into the tissues by the hands. A rubber 
glove was worn to facilitate the work and to prevent any loss 
of material by absorption into the hands. In his studies the 
author observed that scarlet fever toxin combined with wool 
fat and applied percutaneously by massaging caused a Dick 
positive reaction to become Dick negative in a large proportion 
of cases. 

Paranasal Sinusitis——According to Loeber and her asso- 
ciates, a roughly triangular swelling of the portion of loose 
skin beneath the outer third of the lower lid over the malar 
prominence is pathognomonic of a pathologic process in ong or 
more of the paranasal sinuses of that side. This has been con- 
firmed by a rhinologic examination as well as demonstrated 
by roentgenography. The affected sinuses need not be filled 
with pus to produce the sign, but it is found as well in those 
sinuses exhibiting only a diseased lining membrane. Ameliora- 
tion or disappearance of the sign was coincident and propor- 
tional with the local improvement of the sinuses involved. The 
authors believe that the recognition of this sign permits of 
an early diagnosis of sinusitis which may offset the sequelae 
of a chronic focus of infection. 


Journal of Preventive Medicine, Chicago 
6: 425-518 (Nov.) 1932 


*Some Problems of Salmonella Food Poisoning: The Tenth William 
Thompson Sedgwick Memorial Lecture. W. G. Savage, Somerset, 
England.—p. 425. 

*Subcutaneous and Intradermal Smallpox Vaccination. 
Poughkeepsie, N. Y.—p. 453. 

Passive Immunity to Infection with Metazoan Parasite, Cysticercus 
Fasciolaris, in Albino Rat. H. M. Miller, Jr., and Margaret L. 
Gardner.—p. 479. 

Bacterial Dissociation and Theory of Rise and Decline of Epidemic 
Waves. H. Zinsser and E. B. Wilson, Boston.—p. 497. 
Salmonella Food Poisoning.— Savage points out the 

enormous importance of food manipulation, if one deals only 

with outbreaks of food poisoning due to living Salmonella 
strains. This is not due to the opportunities of infection from 
human sources, since infection does not occur in that way. 

There are, however, at least four significant factors. In the 

first place, the food often is not used fresh as it comes into 

the place where it is to be prepared (bakery, butcher shop, 
private home or wherever it may be) but is kept about, either 
before it is made up into the finished article or after it is so 
made. Again and again it is shown that the original food 
is harmless and that the infection with the bacillus takes place 
on the premises. In many outbreaks the food sold first causes 
no illness, although the facts suggest that it is already infected, 
while the food sold last—that is, allowing a longer period for 
the multiplication of the Salmonella bacilli—is the most poi- 
sonous, causes the most severe attacks and includes the fatal 
cases. In the second place, the manipulation often involves 
heating and then the food is cooled slowly, so that for hours 
it is at temperatures suitable for the rapid multiplication of 
any Salmonella strains that have gained access, either during 
preparation or subsequently. A third important point, but one 
which applies only to certain foods, is that in many cases jelly 
or other material particularly suitable for bacterial multipli- 
cation is added or is produced in the food as part of the manu- 
facture. The last point is the frequency with which these 
preparation processes and the conditions of subsequent storage 
are carried out under totally unsuitable conditions. Undoubt- 
edly these are often minimized in the published report, since 
attention is not directed to the premises except as a result of 
the outbreak and consequently some time after its occurrence. 

Any wide awake food preparer naturally cleans up everything, 

while a veil of reticence and sometimes an exhibition of active 
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mendacity settles on the personnel. Another factor influencing 
infection in food poisoning outbreaks is the problem of tem- 
perature. The seasonal prevalence of these outbreaks is 
notorious and it is even more marked when those due to 
living Salmonella strains are considered. Undoubtedly more 
rapid multiplication of the bacilli in warm weather is an impor- 
tant factor. The increased presence of these bacilli in reser- 
voirs of infection in summer may also play a part, as also 
may the possibility of fly infection. None of these explana- 
tions seem wholly adequate. 

Smallpox Vaccination.—Roberts describes the use of the 
subcutaneous and intradermal methods of vaccination over a 
period of four years among 266 children in an institution. A 
simple technic was used, which could readily be adopted in 
ordinary practice. The best results in the work at this insti- 
tution were obtained by the intradermal method, using living 
virus in dilutions of around 1:1,000. The reactions were mild, 
and vesiculation and scarring were trivial or absent. The 
appearance of vesicles and scars was even less frequent fol- 
lowing subcutaneous vaccination with high dilutions, but per- 
sistent indurations were occasionally an undesirable result of 
this method. Subsequent revaccination, sometimes performed 
as long as four years after the initial vaccination, revealed 
no appreciable difference in the degree of immunity conferred, 
as compared with the cutaneous method, irrespective of the dilu- 
tion. The advantages of the subcutaneous and intradermal 
methods outweigh the disadvantages, and their wider use is 
recommended. 


Kansas Medical Society Journal, Topeka 
33: 435-472 (Dec.) 1932 


Some Observations on Smallpox. G. W. Davis, Ottawa.—p. 435. 
Stricture of Esophagus: Case. L. D. Johnson, Chanute.—p. 441. 


Visible Eye Diseases of Importance to General Practitioner. C. E. 
Hassig, Kansas City.—p. 444. 
Medical Journal and Record, New York 
136: 441-484 (Dec. 7) 1932 
Intestinal Toxemia: Its Diagnosis and Treatment. M. J. Synnott, 


Montclair, N. J.—p. 441. 

Comparison of Clinical and Postmortem Diagnoses in Three Hundred 
and Fifty-Four Cases. J. C. Doane, Philadelphia.—p. 447. 

Biophysiologic Appetizers in Nutrition of the Child. G. D. Scott, New 
York.—p. 449. 

Appendicitis from Point of View of a General Practitioner. 
Moore, Doylestown, Pa.—p. 451. 

Some Clinical Considerations of Trauma and Cardiovascular System. 
H. R. Miller, New York.—p. 453. 
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Military Surgeon, Washington, D. C. 
71: 473-569 (Dec.) 1932 


Study of Antiscorbutic Vitamin. E. B. Vedder.—p. 505. 

Automobile Casualties. G. F. Lull.—p. 516. 

Some Aspects of Chinese Medicine. F. Harbert.—p. 520. 

Myoma Malignum of Rectum: Case. F. S. Wright and M. W. Hall. 


—p. 527. 


New Methods in Medical Reserve Training. W. L. Hart.—p. 532. 


New England Journal of Medicine, Boston 


2O7: 815-862 (Nov. 10) 1932 


End-Result of Conservative Surgery on 


Presentation of Two Cases: I. 
oe 


Lone Kidney: II. Renal Tumor Simulating Renal Calculus. 
Swan, Boston.—p. 815. 
*Study of Renal Infarction. 
Perinephric Abscess in Infants. 

Solomon, Everett, Mass.—p. 819. 


J. D. Barney, Boston.—p. 817. 
R. C. Graves, Boston, and S. J. 


Carcinoma of Bladder Associated with Formation of Mucus. W. C. 
Quinby, Boston.—p. 821. 
Bladder Reactions Following Application of Radium to Uterus. G. G. 


Smith, Boston.—p. 822. 
Prostate and Seminal Vesicles as Focus for Staphylococcus Septicemia. 


A. Riley, Boston.—p. 825. 
*Massive Intraperitoneal Hemorrhage from Ruptured Subserous Veins 
on Surface of Uterine Fibroids. A. A. Shapira and A. Starr, Boston. 


—p. 827. 
Simple Method of Administering Approximately Accurate Mixtures of 
Oxygen and Carbon Dioxide. C. C. Lund, Boston.—p. 829. 
*Tuberculin Test of Value in Adults: Two Hundred and Twenty-Five 


Cases. R. B. King, Boston.—p. 831. 


Renal Infarction.—From a study of a case, which he 
reports, the literature, and a series of 143 necropsy cases, 
Barney concludes that: 1. Renal infarction occurs in either 
sex and at almost any age, usually in the adult between the 
age of 30 and 50. 2. There may be no clinical symptoms to 
indicate its presence. Whatever symptoms are noted may be 
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due quite as much to the condition causing the infarction a, 


to the infarction itself. In the event of a total infarction of 
one or both kidneys, pain and tenderness of ‘definite cena 
are to be expected. 3. Acute or chronic endocarditis, ¢¢nera}), 
with extensive arteriosclerosis, is to be looked for in the vast 
majority of these cases. Occasionally, however, infarcts resyj; 
from chronic or acute sepsis in the presence of a norma! heart 
4. Prognosis depends largely on and is really that of the under. 
lying condition; i. e., endocarditis, arteriosclerosis an sepsis 
The patient has a poor chance of recovery. 5. No definite rule 
can be laid down as to treatment. The infarct which cayses 
no symptoms and which cannot be demonstrated during jije 
will generally take care of itself. The treatment «{ those 
conditions that favor the formation of infarcts is much more 
important. These conditions being generally chronic and incura- 
ble, their treatment is difficult and of little value. 


Massive Intraperitoneal Hemorrhage. — Shapira an 
Starr give a brief survey of the literature and report tyo 
cases of massive intraperitoneal hemorrhage which  i!lustrate 
the essential features of this usually unrecognized coiditioy, 
The picture that these patients present varies with the amount 


of hemorrhage. The differential diagnosis of this condition, 
when associated with severe bleeding, includes lesions of the 
female genital tract that can produce serious intraperitoneal 
hemorrhage: ruptured ectopic pregnancy, ruptured corpus 
luteum cysts of the ovary, and torsion of adnexal tumors. 
When hemorrhage is not the predominant feature, the condi- 
tion may simulate that of acute appendicitis, ovarian cyst with 
twisted pedicle, or perforation of a viscus. The preoperative 
diagnosis of this condition is difficult. However, acute abdomi- 
nal pain and tenderness, with signs of hemorrhage, together 
with the presence of a fibroid tumor, should suggest the diag- 
nosis of intra-abdominal hemorrhage from ruptured veins on 
the surface of the tumor. The treatment is laparotomy with 
hysterectomy if the condition of the patient warrants a major 
intervention. If the bleeding is alarming, blood transfusion and 
abdominal section, with ligation of the bleeding vessel, have 
been recommended by Ranschoff and Dreyfoos. One could 
then perform hysterectomy some time after the patient has 
recovered. 

Tuberculin Test.—King used the quantitative intradermal 
tuberculin test in a series of 225 adults suffering from a wide 
variety of disorders. The result of the test was in accord with 
the clinical diagnosis 205 times, or 90 per cent. His results are 
in close agreement with those previously reported by Atsatt, 
and by Blair and Galland, in a series of tests on patients with 
osteo-articular disease. In view of the need for a simple method 
of determining tuberculous activity in the adult, the quantita- 
tive tuberculin test should receive far more consideration than 
it has been accorded heretofore. The technic he used is as 
follows: Saranac human tuberculin was procured for use in 
all the tests. A dilution, strong enough to give a positive skin 
reaction in patients with proved active tuberculosis and yet 
weak enough to give no reaction in those in whom there was 
no evidence of active or recent tuberculous infection, was deter- 
mined. Forty young adult persons, twenty with proved active 
tuberculosis and twenty healthy physicians and medical students, 
were tested. A series of intradermal injections, each consisting 
of 0.1 cc. of tuberculin, the dilutions of which ranged from 
1: 1,000 to 1: 40,000, were given at the same time to each sub- 
ject. It was found that the “critical threshold” for the tuber- 
culin used was at a dilution of 1: 20,000. At so high a dilution, 
none but the actively tuberculous persons gave a positive skin 
reaction. A majority of these gave positive reactions to dilu- 
tions of 1: 40,000 as well but, since all did not, 1: 20,000 was 
selected as the safe threshold. The tuberculin was diluted with 
physiologic solution of sodium chloride to which 0.25 per cent 
phenol had been added as a preservative. All tests were made 
on the inner aspect of the forearms. The skin was gently 
cleansed with alcohol and allowed to dry. A careful intra- 
dermal injection of exactly 0.1 cc. of the solutions was made 
at well separated sites, the stronger solutions being injected 
proximal to the weaker. Separate sterile tuberculin syringes 
and needles were used for each solution. In most cases, |esides 
the routine injection of the diagnostic 1: 20,000 dilution, injec- 
tions of dilutions of 1: 1,000 and 1: 40,000 were made at the 
same sitting. In this way greater information regarding the 
tested individual’s allergy was obtained than when the | : 20,000 
dilution alone was used. Those showing no reaction to ! : 1,000 
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e tested with stronger solutions, sometimes with 1: 100 or 


yer : ; . 
wom 1:10. If there still was no evidence of skin hypersensi- 
tivity, such people were considered to be entirely free from 


tuberculous infection. The tests were read at twenty-four and 
forty-eight hours, the positive reactions almost invariably being 
maximal at the latter time. An area of erythema, nearly 
always indurated, 1 cm. or more in diameter, was considered 
a positive reaction to a 1: 20,000 dilution, unless the control 
injection, consisting of physiologic solution of sodium chloride 
to which 0.25 per cent phenol had been added, also was positive. 


New York State Journal of Medicine, New York 
32: 1283-1340 (Nov. 15) 1932 

*Pylmonary Actinomycosis: Report of Two Cases. 
R. K. Pendleton, Brooklyn.—p. 1283. 

Recent Advances in Knowledge of Function of Ovary. 
New York.—p. 1287. 

New Method of Outlining Urinary Tract by Means of Uroselectan 
Injected Intravenously. O. S. Lowsley, New York.—p. 1292. 

Value of Equilibrated Salt Diet in Treatment of Various Dermatoses: 
Modification of Herrmannsdorfer-Sauerbruch-Gerson Diets. J. J. 
Eller and C. R. Rein, New York.—p. 1296. 

Utilization of Tonsil Clinics for Developing Bronchoscopic Orientation. 
A. F. Holding, Albany.—p. 1300. 

Possible Etiology of Raynaud’s Disease. 


p. 1304. mg 
Thallium Acetate, Its Toxicity and Depilatory Action. 


New York.—p. 1307. 

Pulmonary Actinomycosis.—In reviewing the literature, 
Genthner and Pendleton found few cases of actinomycosis in 
which the disease was limited to the lung bed. In reporting 
the two cases that occurred in one year at the Long Island 
College Hospital, the authors are attempting to give to the 
clinician a syndrome on which a reasonable diagnosis of this 
condition may be made. Pulmonary actinomycosis miay be 
diagnosed by persistent severe pain in the chest, associated 
with a cough with expectoration of a mucoid and bloody 
sputum, loss of weight, night sweating, weakness and emacia- 
tion. This severe, persistent, boring type of pain is often the 
patient's dominating symptom and is emphasized by all writers 
as being most significant. There is usually a slight secondary 
anemia, moderate leukocytosis of from 10,000 to 15,000, and 
an increase in polymorphonuclear leukocytes to about 80 per 
cent. The temperature is septic with an associated rise in 
pulse rate. This leukocytosis and an increase in polymorpho- 
nuclear leukocytes is among the important means of differen- 
tiating this condition from pulmonary tuberculosis, with which 
it is most apt to be confused. 


W. M. Genthner and 
R. Kurzrok, 


A. F. Kraetzer, New York.— 
H. Goodman, 


Philippine Islands Med. Association Journal, Manila 
12: 537-598 (Nov.) 1932 


Observations on Readmitted Cases, with Especial Reference to Pre- 
disposing Causes of Relapse in Leprosy: I. Factors Already Operat- 
ing Prior to Parole. C. B. Lara, Culion.—p. 537. 

Id.: II. Factors Operating Subsequent to Parole. C. B. Lara, Culion. 
—p. 552, 

Social Problem of Tuberculosis. A. Trepp, Santol.—p. 559. 

Is Sanitation Practiced on Haciendas and in Barrios? 
Silay.—p. 565. 

Analysis of Maternity and Infant Cases Admitted in Bacolod Maternity 
and Children’s Hospital from January 1924 to December 1931. 
P. Valino, Bacolod.—p. 567. 

Some Factors Affecting Attendance at Puericulture Center Clinics. 
C. Camomot, Samboan, Cebu.—p. 573. 

Spinelli’s Operation in Chronic Uterine Inversion. C. D. Franco, Manila. 
—p. 577 


L. Gamboa, 


Radiology, St. Paul 
19: 337-404 (Dec.) 1932 


Surgical Treatment of Postradiation Keratosis. V. P. Blair, J. B. Brown 
and W. G. Hamm, St. Louis.—p. 337. 
Treatment of Radiation Injuries of Skin. 
p. 345. 

Precancerous and Pseudocancerous Lesions of Cervix Uteri and Their 
Treatment. G. Gellhorn, St. Louis.—p. 351. 

Some Considerations on Elective Action of Rays. 
Zavadskaia, Paris, France.—p. 354. 

“Diagnosis of Duodenal Ulcer. G. Peter, Mexico City, Mexico.—p. 360. 

Technic of Stereofluoroscopy. J. W. M. DuMond, Pasadena, Calif.— 
p. 366. 

Medicolegal Considerations of Roentgen Rays. S. W. 
Ann Arbor, Mich.—p. 388. 


Diagnosis of Duodenal Ulcer.—Peter states that, for the 
last twenty months, since he has employed the method of Berg, 
he has been able to demonstrate sure and objective signs of 
duodenal ulcer with greater frequency than in the preceding 


R. H. Stevens, Detroit.— 


N. Dobrovolskaia- 


Donaldson, 
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years of his radiologic experience. He has examined the gastro- 
intestinal tract in 294 cases and found duodenal ulcers in 107. 
Of these, seventy-nine were severe and twenty-eight suggestive. 
Of the seventy-nine cases, sixty-six showed the classic symp- 
toms of acute duodenal ulcer. Thirteen presented chronic 
deformities due to scars. Among the cases diagnosed by the 
Berg method, a few at operation proved to be ulcer of the 
duodenum. The number of such cases is, however, limited, 
owing to the modern conservative method of treatment, which 
is gaining ground steadily, thanks to this method, which helps 
one to diagnose the ulcer earlier. The signs seen in the roent- 
genograms correspond exactly to Berg’s objective signs. An 
adequate technic helps to detect them without fail. It is under- 
stood that the radiologist has to be sufficiently experienced in 
fluoroscopic work to distinguish between a slow peristaltic wave 
and a‘constant retraction, a constant niche and a mass of barium 
retained between the normal folds of the mucosa, a normal 
recess and a duodenal pouch caused by dilatation, and a defor- 
mity due to internal defects and one due to external compres- 
sion or simple peristalsis. 


Rhode Island Medical Journal, Providence 
15: 189-202 (Dec.) 1932 


Observations on Serum Therapy. F. G. Blake, New Haven, Conn.— 
p. 189. 

Chronic Maxillary Sinusitis and Its Clinical Significance. B. S. Sharp, 
Providence.—p. 194. 


Yale Journal of Biology and Medicine, New Haven 
5: 97-200 (Dec.) 1932 
The Experiment at Bicétre: 1793. L. H. Cohen, New Haven, Conn.— 


Commoner Functional Disorders Known as Psychoneuroses: Their Recog- 
nition and Management. L. F. Barker, Baltimore.—p. 107. ; 
*Study of Vitamin A in Relation to Experimental Cancer. C. Kuh, New 

Haven, Conn.—p. 123. 

*Diagnostic Problem in Poliomyelitis: Consideration of Typical and Sug- 
gestive Cases Showing Normal Spinal Fluid. J. D. Trask and P. A. 
Harper, New Haven, Conn.—p. 155. 

De Globulis Sanguinis, Colore et Qualitatibus (1650-1860). Elizabeth 

R. B. Smith and P. K. Smith.—p. 165. . 

Relation of Vitamin A to Cancer.—Kuh reports that the 
study of the effect of varying dosages of vitamin A from 
various sources on the growth of tumors of mice under con- 
trolled conditions showed that the tumor implants of mice were 
not affected by those amounts of vitamin A contained in the 
usual diet, supplemented by as much as 500 units of vitamin A. 
On the other hand, when maximal dosages (1,000 or more 
vitamin A units) of the provitamin carotene were administered, 
varying degrees of inhibition of tumor growth were observed. 
The utilization of the carotene was limited by a number of 
factors, including apparent failure on the part of the animal 
to convert the carotene to vitamin A, this incompetence being 
due to the absence from its liver of the enzyme carotenase. 
The problem of inhibiting tumor growth by means of vitamin A 
becomes one of determining whether more efficient methods of 
administration can be devised. Two possible procedures are 
worthy of trial: (1) the feeding of carotene plus the injection 
of a source of the enzyme carotenase, and (2) the feeding of 
new preparations of vitamin A concentrate. The administra- 
tion of the maximal dosages of vitamin A appeared to be with- 
out a harmful effect on the animals. This suggests that the 
inhibited growth of the tumor is the result of a specific action 
of the vitamin A on the cancer cell. 

Diagnostic Problem in Poliomyelitis.—Trask and Harper 
present data showing that, in twenty-five cases difficult of 
classification according to accepted criteria, early examination 
of the spinal fluid did not aid directly in the establishment or 
the elimination of the diagnosis of poliomyelitis. By this the 
authors do not wish to imply that spinal fluid examinations are 
without value in the diagnosis of the disease but rather to 
emphasize that, in their opinion, poliomyelitis occurs without 
alterations in the spinal fluid. It should be mentioned that, 
from their material, it would have been possible to add to the 
group presented several additional cases differing in no essen- 
tial respect but with the early lumbar puncture yielding spinal 
fluid with from 8 to 12 cells or with fewer cells and a positive 
Pandy test. Thus every gradation, by routine test, was found 
to exist between normal and pathologic spinal fluid, obtained 
by early lumbar puncture in poliomyelitis. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
7: 291-341 (Dec.) 1932 

*Patent Ductus Arteriosus. D. C. Muir and J. W. Brown.—p. 291. 
Obesity After Chorea. A. Moncrieff.—p. 303. 
a as Etiologic Factor in Gastro-Enteritis. L. Findlay.— 
nt Dystrophy Following Icterus Gravis Neonatorum. Frances 

Braid.—p. 313. 
Rickets Following an Attack of Acute Nephritis. E. A. Cockayne and 

F. P. L. Lander.—p. 321. 
—— on Dysentery in Children. D. Nabarro and A. G. Signy. 

-—p. 327. 

Genin Sarcoma in Children. R. Gittins and J. C. Hawksley.——-p. 335. 

Patent Ductus Arteriosus.—Muir and Brown present 
twenty cases in which clinical and roentgenologic examination 
suggested a diagnosis of a patent ductus arteriosus. They 
consider a combination of any three of the following signs as 
adequate for a diagnosis: 1. The presence of a continuous or 
machinery bruit in the second left space. 2. The presence of 
a long rough systolic bruit with maximum intensity in the 
second leit interspace, with conservation, accentuation or 
reduplication of the pulmonary second sound. 3. Gerhardt’s 
ribbon dulness. 4. Roentgenologic evidence of dilatation of the 
trunk of the pulmonary artery. 5. The comparative absence 
of symptoms. No direct relationship can be established 
between the presence of a machinery murmur and thrill, or 
between any degree of dilatation of the pulmonary artery and 
a machinery bruit. In cases that exhibit Gerhardt’s dulness, 
roentgenologic confirmation is always forthcoming. Roentgen 
examination has a definite value in the differentiation of this 
condition from some other forms of heart disease in children. 
Of the twenty patients in the authors’ series, seven are males 
and thirteen are females. The youngest is 5 and the oldest 21. 
Fifteen of the patients learned of the existence of a cardiac 
lesion at the routine school examination, and five had the 
lesion discovered during the course of some infectious disease. 


Osseous Dystrophy Following Icterus Gravis Neo- 
natorum.—Braid reports a case of osseous dystrophy following 
icterus gravis neonatorum in a boy who became jaundiced on 
the second day after birth and whose condition did not arouse 
anxiety until the tenth day, when he bled profusely from the 
mouth and umbilicus. A single dose (5 cc.) of whole blood, 
given intramuscularly, caused prompt arrest of the bleeding; 
but, for the next three weeks, his condition remained critical. 
The jaundice was apparently stationary and the stools were 
consistently colorless. Repeated chemical tests for bile salts 
and bile pigment in the stools were negative. The liver and the 
spleen were not appreciably enlarged. At 4 weeks, his weight 
fell to 2 pounds less than that at birth. Then a gradual 
improvement set in, and the stools began to assume a normal 
color. A month after birth, bile pigment was present in the 
feces but bile salts were still absent. He was entirely breast 
fed and was discharged at the age of 7 weeks. About a year 
later he appeared to be well, apart from a certain degree of 
secondary anemia. He was bright and active in his movements, 
his mental development was up to normal standard, and there 
was no lesion of his central nervous system. The only com- 
plaint was that he was unsteady on his feet. Roentgen exami- 
nation revealed a cystic condition of the shafts of all the long 
bones. While he was kept at rest, deformity of the limbs 
remained slight; but since he has been allowed to sit up, he has 
developed a kyphosis and a certain degree of forward curvature 
of the sternum. Various treatments have been tried: ultraviolet 
radiation, viosterol, thymus extract and raw thymus and various 
liver preparations. Throughout, a suitable diet and additional 
salts were given. No treatment has had any effect and the 
chief practical consideration has been the prevention of 
deformity. The author’s experimental work on jaundiced dogs 
produced similar bone changes. He has made a comparison 
between the bone and nerve changes in rickets and the bone and 
nerve changes following icterus gravis neonatorum, and he sug- 
gests that the liver not only stores vitamins but controls their 
distribution and activities in normal conditions. This function 
may be impaired or destroyed in prolonged jaundice, and, 
occurring in infancy, a pathologic condition of bones as well 
as of nervous tissue may ensue. 
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Bristol Medico-Chirurgical Journal 
49: 255-337 (Winter) 1932 


Long Fox Memorial Lecture: The Problem of Deafness. Delivered 
University of Bristol on Oct. 25, 1932. A.J. M. Wright. “ 


ake 
Prognosis in Coronary Thrombosis. C. F. Coombs.—p. 277, whine 
Effects of Lightning, with Especial Reference to Nervous System M 

Critchley.—p. 285. : —— 
Care and Management of Premature Infants. F. J. Hector,—p 30) 


Note on Case of Pontocerebellar Tumor in Girl of Six Years, A Wil 
frid Adams.—-p. 309. ee 
Provincial Medical Journals. J. A. Nixon.—p. 311. 


British Journal of Experimental Pathology, London 
13: 467-510 (Dec.) 1932 

Propagation of Fujinami Fowl Myxosarcoma in Adult Ducks, W. J 
Purdy.—p. 467. , 

Propagation of Rous Sarcoma No. 1 in Ducklings. W. J. Purdy.—p, 473 

Effect of Tumor Regression and Tissue Absorption on Some Properties 
of Serum. A. M. Begg and H. A. A. Aitken.—p. 479. 

Use of Equivalent Proportions of Antigen and Serum in Absorption of 
Precipitin. J. T. Duncan.—p. 489. 

Relation of Optimal Agglutination to Equivalent Serum Suspension Ratio 
J. T. Duncan.—p. 498. : 

Study of Phosphorus Distribution in Bacterial Cultures: Part [I]. 
Phosphatase Activity of B. Coli and Staphylococcus. J. Gordon and 
K. E. Cooper.—p. 503. 


British Medical Journal, London 
2: 1043-1088 (Dec. 10) 1932 


Relation of Physiology to Medicine, in Research and Education. H. Dale. 


—p. 1043. 

Relation of Clinical Medicine to Physiology from Standpoint of Research, 

T. Lewis.—p. 1046. 

*Observations on Hematopoietic Hormone (Addisin) in Pernicious Anemia, 
R. S. Morris, L. Schiff, J. H. Foulger, M. L. Rich and J. E. Sherman. 
—p. 1050. 

FR esc Distraction Splint for Leg Fractures. E. Robert.—p. 105), 
Problem of Lymphoid Tissue. J. M. Yoffey.—p. 1052. 

*Treatment of Chorea by Baths. W. S. C. Copeman.—p. 1054. 

*Gastro-Ileac Reflex in Chronic Appendicitis. A. B. MacLean.—p. 1055 
Hematopoietic Hormone in Pernicious Anemia.—The 

chief points to which Morris and his associates wish to draw 

attention in the treatment of pernicious anemia with liver and 
liver extracts are: (1) the small volume of material injected; 

(2) the prolonged and sustained reticulocytosis (duration thirty- 

four days) ; (3) the maturation of the red cells which eventually 

took place, and (4) the fact that a single injection produced 
such a sustained response. Technical difficulties are being 
encountered in the concentration of swine juice, but in time 
it is felt that these can be overcome so that material may be 
available for extensive clinical trial. Their results with human 
gastric juice have been confirmed by Conner and by Zerias. 

The authors believe that the absence of addisin in the gastric 

juice in pernicious anemia is the cause for the reversion to a 

megaloblastic marrow in this disease. The lack of a satis- 

factory test for the presence of addisin in concentrated gastric 
juice, save its injection into a patient with pernicious anemia, 
is a handicap, as it has been in the case of liver extract and 
desiccated hog stomach. The authors are experimenting both 
biologically and chemically to try to overcome this difficulty. 

The observations they have made up to the present time indicate 

the probability that addisin is the physiologic hormone which 

maintains the normal state of the blood in health. They have 
under investigation the therapeutic effect of intramuscular injec- 
tions of addisin in secondary anemias. 

Treatment of Chorea by Baths.—Copeman treated a series 
of forty-four cases of chorea in children under 15 by means 
of somewhat prolonged immersion in baths at “neutral” tem- 
peratures, and general (light) massage. A small control series 
was treated on orthodox lines. He found that the same result 
was ultimately achieved in the two groups. The bath group 
took longer, but the ultimate incidence of relapses proved lower 
than in the control group. It is probable that a combination 
of the two methods with ordinary drug therapy would prove 4 
more successful measure than either separately. This could 
be easily adopted in the hospital, since no special apparatus— 
other than an ordinary air ring or a canvas bath top cover to 
fit the ward bath—is necessary. The patients were placed im 
the ward baths for a period of from one to one and a half hours 
in the morning and again in the afternoon. The bath was 
filled with tap water at skin temperature and kept at this 
point throughout by partial refilling at intervals. Each child 
had an air ring placed round his neck, which enabled him t 
lie back in the bath and relax without fear of his head becom- 
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ing submerged. In bad cases, when the danger would still be 
resent, a canvas cover was fitted over the bath, and the head 
eee through a hole. After the bath the child was put to 
bed for an hour, and then light skin massage (sedative) was 
given to the limbs and back for twenty minutes. Children with 
heart disease were also treated in this way but were conveyed 
on a trolley and lifted in and out of the bath. 


Gastro-Ileac Reflex in Chronic Appendicitis.— MacLean 
examined roentgenologically 300 cases of chronic appendicitis 
and operated in 40. He elicited the gastro-ileac reflex by 
giving ordinary food, such as soup and fish or tea and biscuits, 
four hours after the barium meal, and noting the amount of 
barium in the colon one hour later. Five hours after taking 
the barium it will normally be found that practically all the 
barium has entered the cecum and colon, a few inches of the 
ileum showing in some cases only. At this stage the head of 
the meal will have reached the hepatic flexure or will be just 
bevond the flexure. In about 50 per cent of cases, chronic 
appendicitis causes delay in the filling of the colon. Delay in 
the filling of the cecum under such conditions can be regarded 
as a sign of chronic appendicitis. 


East African Medical Journal, Nairobi 
9: 245-273 (Dec.) 1932 
Medical Assistance to Natives, with Especial Reference to Belgian Congo. 
R. Mouchet.—p. 246. 
Clinical Study of Pneumonia Among Africans in Nairobi. H. C. Trowell. 
—p. 258. 
Neurosyphilis in a Native: Case. H. L. Gordon.—p. 269. 


Edinburgh Medical Journal 
39: 697-762 (Dec.) 1932 


Peripheral Neuritis: Morison Lectures, 1932, Delivered Before the Royal 
College of Physicians of Edinburgh, May, 1932. J. Collier.—p. 697. 

*Malignant Disease of Breast: Statistical Survey of One Thousand Case 
Records. L. B. Wevill.—p. 714. 


Malignant Disease of Breast.—From a statistical survey 
of 1,000 case records of malignant disease of the breast, Wevill 
draws the following conclusions: 1. The average age of patients 
with carcinoma of the breast is 53, but compared with the 
normal population the highest percentage is drawn from women 
aged 59. 2. This disease occurs with equal frequency in either 
breast. 3. It occurs rather more commonly in unmarried than 
in married women. 4. The first indication of the disease in by 
far the greater majority of patients is the development of a 
lump in the breast. 5. The average duration of the lump before 
the patients present themselves for treatment is about fourteen 
months. There is nothing to suggest that patients seek advice 
any earlier at any particular age period or that they are present- 
ing themselves any earlier for treatment now than previously. 
6. There is no evidence to show that the duration for which 
the lump has been present is of a definite prognostic impor- 
tance. 7. Pain as a diagnostic feature in malignant disease is 
of singularly little use and in most cases occurs after the 
development of the lump. 8. The commonest situation in which 
carcinoma occurs is the upper lateral quadrant of the breast. 
Next in frequency is the centrally placed growth deep to the 
nipple. 9. In an unduly large number of patients the disease 
is already well established by the time they present themselves 
for treatment. The growth has become fixed, and in many 
cases the skin is already involved. 10. The commonest change 
in the nipple is retraction. It is of frequent occurrence, whereas 
discharge from the nipple or ulceration is much less common. 
ll. A true diagnosis as to the state of the lymph nodes can be 
made only by a careful histologic examination, and the appear- 
ance at operation may be misleading. When such a microscopic 
examination is carried out, the majority of cases already show 
involvement of the lymph nodes. 12. Family history does not 
appear to be of any significance in regard to the subsequent 
development of carcinoma. 13. The average mortality from 
radical excision of the breast in a large series of unselected 
cases is approximately 4 per cent. 14. The majority of recur- 
rences that take place do so within three years from the date 
of operation, and in a series of unselected cases a ratio of cure 
of approximately 30 per cent is all that can be hoped for. 
15. Recurrence takes place most often, to start with at any 
rate, in the neighborhood of the original operation. The next 
commonest site is the mediastinum, and after that the abdomen. 
Bones are less commonly affected, but the vertebral column 
seems to be the site of election in bone lesions. 


Irish Journal of Medical Science, Dublin 
No. 84: 679-726 (Dec.) 1932 
Spontaneous and Traumatic Detachment of Retina and Its Modern Treat- 
ment. C. Goulden.—p. 679. 
Leprosy, with Especial Reference to Its Pathology. R. E. Cochrane.— 


p. 693. 
Experimental Medicine. T. W. T. Dillon.—p. 703. 


Journal of Laryngology and Otology, Edinburgh 
47: 797-889 (Dec.) 1932 
*Influence of Septic Infection of Sphenoidal Sinus on Cerebral Blood 
Supply. F. A. Pickworth.—p. 797. 


Nasal Accessory Sinuses: Some Recollections and Reflections. H. Tilley. 
—p. 808. 


Septic Infection of Sphenoidal Sinus.—On the basis of 
original observations as well as of a review of the literature, 
Pickworth believes that the most important cause of dysfunction 
of the brain is to be found in the disturbance of its blood supply. 
Diffusion of soluble toxins from an infected part to contiguous 
structures is reasonably certain. In a series of postmortem 
examinations, examples were given illustrating the association 
of diseased sphenoidal sinuses with pathologic changes of the 
internal carotid artery. The author further believes that not 
only diffusible toxic substances but also actual organisms from 
a sphenoidal sinus infection may spread centrifugally and so 
involve the perivascular tissues of the carotid artery. In 
microscopic sections of the sphenoid bone of a man who died 
of Huntington’s chorea’ with homicidal mania, gram-positive 
streptococci were found. The author believes that organisms 
occasionally find their way into the perivascular tissues of the 
smaller brain arteries, where they disintegrate and cause local 
pathologic changes, such as atherosclerosis. The subacute 
infection occurs most probably by way of retrograde thrombosis 
of the veins. Finally, the author believes that brain changes 
may be caused by constriction of cerebral arteries resulting 
from irritation of the sympathetic nervous system. Naso- 
pharyngeal sepsis may involve either the nasal ganglion or 
the cerebral branches arising from the main sympathetic trunk 
in the neck. 


Journal of Physiology, London 
76: 283-394 (Nov. 5) 1932 


Studies Concerning Alimentary Absorption of Water and Tissue Hydra- 
tion in Relation to Diuresis. H. Heller and F. H. Smirk.—p. 283. 

Antigrowth Principle Derived from Parathyroid Gland. M. H. B. 
Robinson and J. H. Thompson.—p. 303. 

Effect of Parathyroid Hormone and Irradiated Ergosterol on Calcium 
and Phosphorus Metabolism in Rat. L. I. Pugsley.—p. 315. 

Inorganic Sulphate Excretion by Human Kidney. C. L. Cope.—p. 329. 

Study of Influence of Adrenalin on Systemic Blood Flow. H. Barcroft. 
—p. 339. 

Action of Histamine on Respiratory Tract. D. Epstein.—p. 347. 

“Chloride Secreting Cells” in Gills of Fishes, with Especial Reference 
to Common Eel. A. Keys and E. N. Willmer.—p. 368. 

Diuretic Action of Alcohol and Its Relation to Pituitrin. Margaret M. 
Murray.—p. 379. 

Behavior of Liver Glycogen in Experimental Animals: III. Relationship 
or Blood Phosphorus to Liver Glycogen and Blood Glucose in Decapi- 
tate Cat. A. C. de Graff, C. L. Evans and T. Vacek.—p. 387. 


Lancet, London 
2: 1259-1316 (Dec. 10) 1932 
Autonomic Nervous System. W. R. Hess.—p. 1259. 
Intravenous Vaccines of Hemolytic Streptococci in Acute Rheumatism in 

Childhood. W. R.-F. Collis and W. Sheldon.—p. 1261. 

*Anemia Following Gastric. Operations. Janet M. Vaughan.—p. 1264. 

Prostatectomy with Immediate Closure of Bladder. C. A. Wells.— 
. 1268. 

A Method of Estimating Fat Absorption in Celiac Disease. C. E. 

Kellett.—p. 1270. 

Anemia Following Gastric Operations.—In a review of 
the literature Vaughan found that only 122 cases of anemia 
following gastric operations have been reported in detail, apart 
from her three cases of hypochromic mycocytic anemia, and 
that the available evidence is insufficient to allow the conclusion 
to be drawn that such operations are necessarily followed by 
disordered hematopoiesis. It is possible that a hematologic 
and statistical study of a large series of cases might show 
that at least slight degrees of anemia are more common than 
appears from a study of the existing material, since Gordon- 
Taylor draws attention to the fact that in the majority of cases 
anemia is present without giving rise to any symptoms. Again, 
there are not sufficient data available to suggest, in the case of 
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partial gastrectomy, that one method of operative technic is 
more likely to be followed by anemia than another. Lublin 
found anemia more commonly in those cases in which the tech- 
nic of the second operation of Billroth was employed and the 
pylorus was closed, and considers some modification of the first 
Billroth operation safer. Morley also favors a modification of 
the first method of Billroth. That the anemia in the reported 
cases is dependent on the disordered gastric function due to 
operative intervention and is not merely incidental is suggested 
by the fact that a definite proportion of the cases of hypo- 
chromic anemia occurs in men. Idiopathic microcytic anemia 
in man is so rare as to be described as a hematologic curiosity. 
There is little evidence of the precise nature of the disturbance 
of gastro-intestinal function. Achlorhydria does not necessarily 
result. Lublin, Morely and Gordon-Taylor found normal 
acidity or hyperacidity in a certain proportion of cases even 
when severe anemia was present. Lublin reports that more 
than half of his total ninety-eight patients had stools of altered 
form and consistency. Both he and Gordon-Taylor comment 
on the increase in fecal fat. It has not proved possible to 
correlate the occurrence of anemia with any specific changes 
in the feces. It is interesting, however, that other conditions 
characterized by faulty fat digestion or absorption are fre- 
quently associated with anemia. Changes in the gastro- 
intestinal function result from operative intervention on the 
stomach, but their relation to hematopoiesis cannot yet be 
determined. The results of treatment with liver or iron, 
according to the type of anemia present, are satisfactory. 


Medical Journal of Australia, Sydney 
2: 707-734 (Dec. 10) 1932 


The Halford Oration. J. Barrett.—p. 707. 
Observations on Movement of Cells in Vitro, with Reference to Tumor 


Immunity. W. Moppett.—p. 718. 
Effect of Roentgen Rays on Blood and Spleen of White Mice: Pre- 


liminary Investigation. G. Bourne.—p. 722. 


Tubercle, London 
14: 49-96 (Nov.) 1932 


*Adhesion Cutting, with Especial Reference to Uses and Limitations of 
Diathermy and Use of Separate or Combined Endoscope and Operat- 


ing Instrument. F. G. Chandler.—p. 49. 
Activity in Pulmonary Tuberculosis as Determined by Comparative Study 
of Roentgenograms, Blood Sedimentation and Leukocytic Reactions. 


J. Dufty.—p. 69. 

Adhesion Cutting.—Chandler points out that whereas 
hemorrhage is not common with the electrocautery used at a 
dull red heat, it is difficult or impossible to control it by this 
means if severe. Diathermy is, in his opinion, the best method 
of preventing hemorrhage, and for stopping it. For Maurer’s 
enucleating method, which is probably the best technic of all, 
diathermy is essential. With a suitable machine, adhesions 
can be both coagulated and cut by the diathermy current. The 
machine must be so designed that an adequate cutting current 
is produced which will enable the wire electrode to cut cleanly, 
like a knife, without sticking. The author’s combined diathermy 
instrument combines the telescope and coagulating electrode and 
cutting wire in one, but the illumination is not too good and 
the field of vision is limited. With a direct vision telescope 
and anesthetizing needle combined, it is possible to cut by 
electrocautery or diathermy, through one cannula—a fine 
electrocautery and a combined diathermy coagulating electrode 
and cutting wire having been designed to pass alongside the 
telescope; with this, illumination and field of vision are excel- 
lent. In some cases, notably in string, cord and thin, though 
wide, adhesions, it is easier to cut with the electrocautery than 
with the diathermy, and in the author’s opinion an electro- 
cautery should always be available to supplement the diathermy 
cutting wire. For the simple cases, one puncture of the chest 
is all that is needed and, of course, means less manipulation 
from the patient’s point of view and is the best method for 
beginners. For difficult cases it is better to use two cannulas 
of equal caliber. Better illumination and perspective can be 
obtained, and hemorrhage, and in fact the whole operation can 
more easily be controlled. Moreover, it admits an interchange 
of operating instrument and telescope, which will often give 
access to otherwise inaccessible adhesions and allows the use 
of that invaluable instrument “Maurer’s hook.” To have right 
angled, 30 degree and direct vision telescopes is of the utmost 


value. 
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Archives des Maladies du Ceeur, Paris 
25: 721-800 (Dec.) 1932 
Roentgenologic Study of Beating of Heart and Lower Px, 
E. Bordet.—p. 721. 
“Apparently Essential Tachycardia with Incomplete Block of Ri 
Branch of Bundle of His. E. Doumer.—p. 742. ight 
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Paroxysmal Tachycardia in Children: Case, with Inflammato+, Teas 
of Specific Tissue and Auricular Myocardium. I. Mahaim. ae 
Essential Tachycardia. — Doumer states that, jy certain 


cases, tachycardia which is attributed to neurotonic influences 
is in reality of myocardial origin. He reports the case of a 
man, aged 47, who had developed tachycardia following typhoid 
which had persisted practically unchanged for fifteen years with 
a pulse of 100 in decubitus and of 120 upright and at rest 
Clinically and roentgenologically there was no evidence what. 
ever of myocardial damage, but the electrocardiogram gave 
evidence of an incomplete block of the right bundle branch 
The author thinks that there can be no doubt that the tachy- 
cardia was of myocardial origin, especially since the extraor- 
dinary instability which characterizes essential tachycardia was 
lacking and the hypermotivity and anxiety reactions which 
accompany that form of tachycardia were also absent. Hov.- 
ever, the author thinks the mechanism producing the tachy- 
cardia in this case was not that by which myocardial lesions 
usually condition tachycardia; that is, the acceleration of the 
cardiac rhythm was not compensafory because the myocardial 
alteration was too limited to affect the energy of the myocar. 
dial contraction. He thinks that the tachycardia was due to 
a reflex stimulation of the rhythmic activity of the sinus by 
the myocardial alterations, while leaving the sinus susceptible 
to the ordinary physiologic stimuli which explain the varia- 
tions of the tachycardia. 


Gynécologie et Obstétrique, Paris 
26: 481-575 (Dec.) 1932 


Interstitial Pregnancy. J.-L. Lapeyre.—p. 481. 

Puerperal Scarlet Fever. A. A. Lébédeff.—p. 495. 

*Solution of Sodium Chloride in Treatment of Retention of Gas and Urine 
Following Laparotomy. J.-W. Koukolew.—p. 506. 

Pregnancy of Three Months in Patient with Bilocular Uterus with 
Complete Absence of Cervix. P. Guimaraes.—p. 512. 


Retention of Gas and Urine Following Laparotomy.— 
Koukolew recommends the injection of a solution of sodium 
chloride for the first three days after laparotomy in cases in 
which there is retention of gas and urine. This therapy causes 
a reaction characterized by emission of gas, spontaneous mic- 
turition, increased muscular tonus and euphoria; the reaction is 
stronger in asthenic persons than in pyknic ones. This favor- 
able action is the result of introducing salt, fixing water in the 
organism and obtaining a reaction of the sympathetic nervous 
system normally accomplished by the exchange of all sorts of 
matter and by the functions of the secretory organs. The 
dosage is individual and must take into consideration the results 
of the blood analysis and the constitution of the woman. For 
pyknic patients, 10 cc. of a 10 per cent solution of sodium 
chloride may be recommended and for asthenic types, 10 cc. of 
a 5 per cent solution. The injections must not be repeated 
within less than from two to four hours. The concentration 
of the solution may be increased to 20 per cent or the quantity 
increased to 20 cc., but the total dose of sodium chloride given 
in twenty-four hours should not exceed 11 Gm. per kilogram 
of weight. 


Presse Médicale, Paris 
41: 65-88 (Jan. 14) 1933 
Abdominal Hysterectomy Total or Subtotal. J.-L. Faure.—p. 65. 
Treatment of Chronic Polyarthritis by Surgery of Sympathetic. R. 


Leriche and A. Jung.—p. 66. 
*Encephalomeningeal Syndrome of Neuromelitococcosis. L. Rimbaud and 
Janbon.—p. 68. 
Inflammatory Complications of Radium Therapy in Cancer of Cervix 
of Uterus: Technic of Radium Application. R. Bernard.—p. 71. 
Vascular Signs in Infantile Kala-Azar. P. Giraud and R. Poinso— 


p. 72. 
Importance of Bile Pigments Obtained in Duodenal Tubage for Diag 


nosis of Cholecystitis. M. Royer.—p. 74. 

Encephalomeningeal Syndrome of Neuromelitococco- 
sis.—Rimbaud and Janbon found that the cardinal symptoms 
of the five cases reported by Rogers as possible late meningeal 
complications of melitococcosis are the same as those which 
they observed in two cases of encephalomeningeal disturbances, 
one of which appeared four years after an attack of melito- 
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cosis and the other during the course of an infection with 
Brucella melitensis. Some of the symptoms also appeared in 
cases of other authors. They conclude that there is an 
encephalomeningeal syndrome of neuromelitococcosis which 
ordinarily appears late but may appear early, and which is 
unlike any other known neurologic syndrome. It is charac- 
terized by paroxysmal phenomena in the form of paresthesia 
of the upper extremities, tongue and face, with or without 
paralysis, dysarthria and aphasia; migraine and visual distur- 
bances; epileptic attacks, and, rarely, abnormal movements. 
These symptoms may appear singly or together and are accom- 
panied by headache, nausea, vomiting, frequently by fever and 
occasionally by delirium. The permanent elements of the syn- 
drome are a peculiar mental state: psychic asthenia, indifference, 
decrease of memory, euphoria, and labyrinthine disturbances : 
yertigo, tinnitus and deafness. A characteristic neurologic 
syndrome is lacking except for the frequent appearance of a 
unilateral or bilateral Babinski reflex. There are no subjective 
meningeal signs besides headache, nausea and sometimes 
diplopia, and no objective clinical meningeal signs. The biologic 
elements of the syndrome are a strong cyto-albuminose reaction 
of the spinal fluid, with predominant, often severe, hyper- 
albuminosis; there is frequent xanthochromia. The serum 
agglutination reaction was positive in one of the two cases in 
which it was tried. 
41: 89-112 (Jan. 18) 1933 


Mode of Formation of Silicotic Nodule. A. Policard.—p. 89. 

Antirabic Vaccination and Biotropism. P. Remlinger.—p. 92. 

*Treatment of Chronic Febrile Pleurisy with Methylic Antigen. C. 
Mantoux.—p. 95. 


Chronic Febrile Pleurisy.—Under the name of chronic 
febrile pleurisy, Mantoux discusses a syndrome observed only 
in young women. It consists in slight but persistant undulat- 
ing fever of menstrual periodicity, and the presence of spots 
of dry pleurisy localized preferably at the supraspinous or sub- 
spinous level or in the interlobular fissures and characterized 
by fine, dry crepitations and sensitivity to pressure. The syn- 
drome is characterized further by depression, lassitude, loss of 
weight, absence of a cough or expectoration and a normal roent- 
genographic image. The author has found that while this 
disease, in all but two of his cases, was refractory to the usual 
forms of tuberculous therapy and prolonged itself for from four 
to five years, it responded readily to Négre and Boquet’s 
methylic tuberculous antigen. Among eight young girls treated, 
seven were cured and one was improved. Within a few weeks 
the pleurisy, fever and fatigue disappeared and there was a 
gain in weight. The antigen was administered in progressively 
increasing doses starting with 0.2 cc. of the diluted antigen and 
going up to 1 cc.; each dose was repeated twice, then, starting 
with the undiluted antigen, the same progression was observed. 
The injections were given subcutaneously twice a week; they 
were suspended during the menstrual period. They produced 
no reaction whatever. 


Clinica Medica Italiana, Milan 
63: 1085-1190 (Dec.) 1932 


*Clinical and Anatomopathologic Observations of Myocardial 
E. Buccianti and L. Supino.—p. 1085. 

Pathology of Capillaries in Chronic Lead Poisoning. 
F. Colapinto.—p. 1109. 

Influence of Chemical Alterations of Blood Serum on Its Oncotic 
Pressure. A. Cionini.—p. 1172. 


Myocardial Infarct.—Buccianti and Supino review the 
literature on the subject and discuss the clinical, electrocardio- 
graphic and anatamopathologic report of a rare case of myo- 
cardial infarct with fibrous perforation of the interventricular 
septum. The patient, a woman aged 70, presented symptoms 
of cardiac insufficiency and decompensation, pronounced edema 
in the lower limbs as far up as the thighs, pallor, cyanosis of 
the lips and chest, difficulty in breathing and considerable 
asthenia. Examination of the heart revealed a blowing murmur, 
which completely replaced the first and second sounds and 
presented its maximum intensity over the mitral area; this 
murmur was not explicable on the basis of valvular lesions but 
seemed to be due to a marked dilatation of the ventricular 
cavity and to tearing of the cardiac muscle as found on post- 
mortem examination. The development of signs of infarct, 
established by electrocardiographic observations during the first 
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artery, and the gradually occurring coronary obstruction of 
arteriosclerotic nature could not in itself cause necrosis with 
ensuing perforation of the septum because a collateral circula- 
tion through anastomosis with the right coronary artery was 
established. The modifications of the cardiac rhythm, such as 
nodal rhythm and _ atrioventricular dissociation, were not 
explained by anatomic alterations of the sinal node or the node 
of Aschoff and Tawara. The integrity of these centers proves 
that the alterations of the cardiac rhythm were of a purely 
functional character, and this is confirmed by the successive 
electrocardiogram taken during the course of the disease, in 
which the dissociation between the auricles and the ventricles 
was no longer observable. The electrocardiographic character- 
istics of the T wave (rounded wave, coronary wave, distinctly 
negative T wave in the three leads) represented the usual 
sequence of myocardial infarct and confirmed the evolution of 
the electrocardiographic signs caused by the infarct itself. The 
author considers the fibrous perforation of the septum an 
epiphenomenon of the embolic infarct. Its particular anatomic 
disposition showed that it could not have brought a notable 
disturbance into the circulatory mechanism; even from the 
symptomatologic side the blowing murmur did not vary in its 
characteristics. The clinical signs presented by the patient in 
the deteriorating course of her disease, intense dyspnea and 
retching, did not coincide with the perforation, which in all 
probability preceded it. These signs were due to the absolute 
insufficiency of the heart, the result of myocardial sclerosis. 
The author states that the deterioration was the result of 
cardiac hyposystole, hypothetically associated with the estab- 
lishment of an aneurysm at the apex; the altered circulatory 
mechanism, general stasis and pronounced anasarca contributed 
toward rendering the cardiac insufficiency irreparable and lead- 
ing to death. The author concludes that this case is important 
not only because of its clinical and electrocardiographic value 
but also because it belongs to those rare cases of myocardial 
infarction with insignificant beginning but with sudden mani- 
festation of irreparable cardiac insufficiency ; the recognition of 
this phenomenon is now made possible by electrocardiographic 
examination. 


Dermatologische Wochenschrift, Leipzig 
96: 1-44 (Jan. 7) 1933. Partial Index 

*Melanosarcoma with Multiple Metastases, Also in Oral Mucous Mem- 

brane. J. E. van der Kaaden.—p. 1. 
*Atypical Gnat-Bite Reactions (Culicosis Bullosa). 
Dermatomyositis. E. Bender.—p. 13. 

Melanosarcoma with Unusual Metastasis.—The clinical 
history of a patient with multiple melanosarcoma is reported 
by van der Kaaden especially on account of the unusual loca- 
tion of one of the metastases. The patient, a man aged 44, 
had been well until 1930. Then a nodular growth developed 
on the posterior portion of the thigh and was removed by the 
patient’s physician. A new growth developed a short time 
after the excision: soon it reached the size of an apple and 
the inguinal lymph nodes on the left side became swollen. 
Both the growth and the lymph nodes were surgically removed 
and the histologic examination of the tumor revealed it to be 
a melanosarcoma. In spite of the fact that the operation was 
followed by irradiation with radium and roentgen rays, a new 
relapse could not be prevented. The most unusual of the 
metastases was a soft, pedicled nodule, the size of a cherry, 
in the left side of the mouth at the edge of the lower jaw. 
The author thinks that this localization of a melanosarcoma 
has not been reported heretofore. In discussing the treatment 
of melanosarcoma he warns against the use of the knife. He 
considers electrotomy, with a wide coagulation zone far into 
the healthy tissue, the best treatment of primary melanosarcoma. 

Atypical Gnat-Bite Reactions.—Bode describes a bullous 
skin disorder that so far has been observed only in women. 
It appears on the uncovered or on the lightly covered portions 
of the body, on the face, the hands and especially the legs. 
Isolated, round blisters develop on the otherwise unchanged 
skin. They have a serous content and reach full size (some- 
times nearly the size of a walnut) within twenty-four hours. 
The surrounding skin shows no inflammatory reactions, unless 
the content of the blisters becomes turbid by secondary infec- 
tion and a narrow red halo results. The eruption develops 
only in the summer months, and this, together with the obser- 
vation that only the uncovered or the lightly covered parts of 
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the body become affected, makes it appear likely that gnat 
bites are the cause. This opinion has been expressed by the 
French author Genner and recently also by Siemens in Hol- 
land. In accordance with this etiology, Siemens designated 
the condition as culicosis bullosa. The clinical histories 
described by the author are those of two sisters who developed 
the eruption during the last- three summers. The anamnesis 
revealed that they had been exposed to gnat bites. Because 
the author thought it probable that this reaction was a mani- 
festation of hypersensitivity to gnat bites, he made cutaneous 
tests with extracts from Culex pipiens and obtained positive 
results in one of his patients. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 39-78 (Jan. 13) 1933. Partial Index 


Stimulation Substances. W. Heubner.—p. 39. 
*Treatment of Poliomyelitis with Blood Transfusions from Convalescents. 


Schottmiller.—p. 43. 
Significance of Anacidity of Stomach and of Sufficient Substitution 


Therapy. G. von Bergmann.—p. 44. 
Experimental Investigations on Causes of Haff Disease. Burgers, Bach- 


mann and Hettche.—p. 53. 

Experiences in Treatment of Chronic Encephalitis. U. Fleck.—p. 55. 
Differential Diagnosis of Rightward Displacement of Heart During 

Nursling Age. Alice Leffkowitz.—p. 57. 

Movement Behavior of Weakminded Children. H. P. Kuttner.—p. 58. 
Development of Social Service of Hospitals from Its Beginning to 

Present Time. Elisabeth Rinneberg.—p. 60. 

Treatment of Poliomyelitis with Blood Transfusions 
from Convalescents. — Schottmiiller points out that some 
months ago he suggested transfusion of large amounts of blood 
in the treatment of poliomyelitis. Since then he has tried this 
procedure in two cases. The patients were given an infusion 
of 500 cc. of blood from convalescents, in addition to 65 or 
30 cc. of convalescent serum. The result was that the patients 
recovered in a comparatively short time. The author shows 
that blood transfusion has certain advantages over serotherapy ; 
for instance, in urgent cases in which serum is not immediately 
available, a blood donor usually can be found within a short 
time and, while the amount of serum is generally limited to 
100 cc. at the most, in blood transfusion the patient receives 
from 250 to 500 cc. of serum, because blood is approximately 
half serum, aside from the fact that blood may also contain 
other immune substances. In instances in which it is difficult 
to find a suitable (group specific) donor, citrated blood, 500 cc. 
in all, could be administered intramuscularly in portions of 
50 cc. each. If it is impossible to obtain sufficient blood from 
convalescents, it can be taken from persons who have come in 
contact with poliomyelitic patients. Blood transfusion is also 
practical in nurslings and small children, for it has been proved 
that infusions can be made into the jugularis or the sinus. 
The quantities should of course be correspondingly smaller, 
from 50 to 100 cc. in nurslings, from 100 to 150 cc. in children 
up to 3 years, and from 200 to 300 cc. in those between 3 and 
6 years. Blood transfusion is indicated particularly, because 
poliomyelitis is generally not detected in the incipient stages 
but only after the nervous system has already become involved ; 
at this stage large doses of antitoxin are necessary and they 
are best supplied by transfusion of large amounts of blood. 


Die Arztliche Praxis, Vienna 
7:1-32 (Jan. 15) 1933 
Measurement of Blood Pressure and Its Significance for Diagnosis and 


Therapy. J. Pal.—p. 1. 
*Etiology and Symptomatology of Sepsis. W. Falta.—p. 5. 
Indications for Exploratory Laparotomy. J. Schnitzler.—p. 7. 
Relations Between Hypophysis and Female Genitalia. H. Heller.—p. 9. 
*Treatment of Scars and Keloids. R. O. Stein.—p. 12. 
Prevention of Transmission of Tuberculosis of Cattle and Hogs to 
Human Beings. K. Diernhofer.—p. 14. 


Etiology and Symptomatology of Sepsis.—Falta shows 
that from the standpoint of the clinician it is important that 
sepsis develops in two different forms: (1) the nonmetastasizing 
form, which is septicemia or sepsis in the restricted sense of 
the word, and (2) the metastasizing form, in the course of 
which metastatic abscess formation takes place in the various 
organs; this is pyemia in the older sense of the word. The 
author further discusses Schottmiiller’s theory of cryptogenic 
sepsis, but he thinks that the assumption of a septic focus, 
from which infectious agents enter the blood stream again and 
again, does not solve the sepsis problem completely. He points 
out that in the various infectious diseases bacteria enter the 
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blood stream temporarily, yet this does not justify the des; 
nation of the condition as sepsis. The diagnosis of a 
permissible only if the invasion advances unchecked and 'e i 
to severe systemic disease with symptoms in distant a 
which do not belong to the typical aspects of the a. 
infectious disease. In some instances it is of course difficult me 
draw the line. The chronic forms of sepsis are frequently 
characterized by symptoms such as a large tumor of the ali 
and swelling of the liver. In discussing the symptomatolos, 
of sepsis, the author describes the aspects of otogenic, prion 
genic, puerperal, enterogenic and urinary forms of sepsis and 
shows that sepsis may also originate in the bone marrow in 
the endocardium and in the lungs. Concluding, he states that 
a completely developed sepsis is a condition that is produced 
when, in the combat between an infectious process and the 
immunization powers of the organism, the infection proves the 
stronger and a generalized infection of the organism sets jn 
However, there are also abortive forms of sepsis, in which 
the line cannot be drawn between typical infectious diseases 
and sepsis. Two factors are essential for sepsis: the infection 
and the permanent or temporary insufficiency of the reticulo- 
endothelial system. 

Treatment of Scars and Keloids.—According to Stein 
cicatricial changes of the skin are the result of destruction a 
the papillary layer. Cicatrices may occur in various forms. 
The least noticeable, or smooth ones, are even with the surface 
of the skin and become manifest either by hyperpigmentation 
or by depigmentation. The mildest preparations that have long 
been in use to counteract superficial hyperpigmentation are 
aqueous solutions of sodium borate or solutions of corrosive 
mercuric chloride. Other bleaching agents mentioned by the 
author are a bismuth ointment, weak acids and hydrogen dioxide 
preparations. Depigmented, whitish scars can be covered up 
with a suitable cosmetic or can be colored to harmonize with 
the other portions of the skin by application of fluids, such as 
a solution of potassium permanganate. If the skin becomes too 
dark by the application of this substance, it can be made lighter 
by the use of an aqueous solution of oxalic acid. The follow- 
ing method frequently proves helpful when the depigmented 
scars are still new: The area around the scar is covered with 
adhesive plaster and, after an alcoholic solution of oil of 
bergamot has been rubbed on the whitish scar, quartz lamp 
radiation is applied. Cicatrices that are not level with the 
surrounding skin should be softened and smoothed out. Into 
this group belong particularly the scars resulting from acne 
vulgaris, acne varioliformis and variola. Softening can be 
effected by the pepsin poultices recommended by Unna. 
Kromayer overcomes slight differences in the level by grinding 
them off. The scars of variola and acne can also be treated 
with repeated scarifications or by application of carbon dioxide 
snow. The latter should be employed so that there is no scab 
formation but only peeling. ‘The author found diathermy effec- 
tive in cases of this type. Scars that adhere to the underlying 
tissues can be mobilized by injections into the rigid tissues, or 
iontophoresis with potassium iodide solution can be tried. 
Extensive scars may develop into tumor-like formations. These 
so-called cicatricial keloids are best influenced by irradiation. 
The author recommends unfiltered rays for new, still soft keloids 
and filtered rays for the older, deep seated keloids. The sur- 
rounding areas should always be covered. 


Klinische Wochenschrift, Berlin 
12: 49-88 (Jan. 14) 1933. Partial Index 
Chemical Activity of Normal Liver for Processes of Intermediate 
Metabolism. S. J. Thannhauser.—p. 49. 

Bromine in Blood During Psychoses. H. Zondek and A. Bier.—p. 55. 
Pathologic Physiology of Phosphatide Fatty Degeneration of Cells in 
Lipoid Histiocytosis (Niemann-Pick Disease). E. Epstein.—p. 56. 
*Evaluation of Functional Tests of Liver at Bedside. EE. Zadek, 

A. Tietze and K. Gebert.—p. 60. : 
*Réle of Staphylococci in Pathogenesis of Secondary Urinary Calculi. 
T. Hryntschak.—p. 63. ; 
Constitutional Factors in Tuberculosis of Children. K. Klare.—p. 65. 
*Significance of Flocculation Reactions for Diagnosis of Neurosyphilis. 
H. Scheller.—p. 67. 


Functional Tests of Liver at Bedside.—Zadek and his 
associates investigated the clinical diagnostic significance 0! 
the functional tests of the liver on fifty-four patients with 
diseases of the liver and. on twenty-eight persons without 
hepatic disorders. The galactose tolerance test gave positive 
results in only 50 per cent of the patients with parenchymal 
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disturbances ; on the other hand, it did give a positive reaction 
in one patient without hepatic disturbances. The Takata reac- 
tion, first devised as a test for the cerebrospinal fluid but later 
adapted as a functional test of the liver, gave somewhat more 
exact results than did the galactose test. Of the reactions, for 
the excretory function of the liver, the bromsulphalein test and’ 
the bilirubin tolerance test were tried. The latter, without the 
aid of other functional tests and without clinical signs, never 
gave indications of a disturbed hepatic function. Initial insulin 
hyperglycemia, recommended by Biirger as a functional test 
of the liver, likewise was found to be unreliable. In summing 
up their experiences with the functional tests, the authors state 
that they were not an aid to a more reliable and a more rapid 
diagnosis than are the customary clinical methods. They main- 
tain that clinical observations and anamnesis, palpation, hepatic 
fetor, examination of blood and urine, including the aldehyde 
reaction and the determination of amino-aciduria, are still more 
reliable in determining the function of the liver than are other 
methods that may have a theoretical interest but are unreliable, 
time consuming, expensive and unpleasant for the patient. 


Staphylococci in Pathogenesis of Secondary Urinary 
CalculiimAccording to Hryntschak, concrements of the urinary 
passages are the result of a disparity between the colloid pro- 
tection in the urine and the quantity of the crystalloids in the 
supersaturated solution. The colloids may either be diminished 
or changed, or there may develop colloidal substances that are 
foreign to the urine and that have an especial adsorption 
capacity for crystalloid substances. In the case of the crystal- 
loid substances, the quantity present in the urine and especially 
the hydrogen ion concentration of the urine are partly deter- 
minative. All this shows that the process of the formation of 
a concrement is a complex one and for this reason a single 
change in the urine is not sufficient; but it is necessary that 
several causal factors concur. In the course of studies on the 
causes of concrement formation, the author found it advisable 
to differentiate between the primary concrements that develop 
in noninfected urines and the secondary concrements that result 
from urinary infection. The author’s material is comparatively 
small and does not permit general conclusions, but he thinks 
that a staphylococcic infection of the urine and symptoms that 
indicate a renal disturbance make a secondary calculus probable. 
To illustrate the role of staphylococci in the development of 
calculi, he gives short reports of four cases. He also tried 
to demonstrate in animal experiments that a staphylococcic 
urinary infection has an influence on the development of secon- 
dary renal calculi. Injection of staphylococci into rabbits, in 
which a slight stenosis of the left ureter had been produced, 
resulted in the development of renal gravel in a comparatively 
high percentage of the animals. Microscopy revealed that the 
gravel consisted of refracting spheroliths, and chemical analysis 
showed that it consisted of calcium phosphate and carbonate. 
In animals that were treated with other bacteria, gravel forma- 
tion was never observed, and in twelve control animals only 
one case of gravel formation was noted. In his conclusion, 
the author points out that a hematogenic coccic infection of 
the urine may lead to the formation of the nucleus of a calculus, 
but, of course, only when a number of other predispositional 
factors are present; among these, the type of coccus, the con- 
dition of the urine and of the urinary organs and the frequency 
of bacterial invasion are important. 


Flocculation Reactions in Diagnosis of Neurosyphilis. 
—On the basis of his observations, Scheller maintains that the 
Kahn reaction and the Miiller conglobation reaction are, in 
regard to their final results, equivalent reactions. The clari- 
fication reaction is somewhat inferior but still surpasses the 
Wassermann reaction. It is advisable to perform several 
flocculation tests simultaneously, because this is the only means 
by which nonspecific results and technical mistakes can be 
excluded. If this is not possible, the Kahn reaction should be 
done, because it has the advantages of greatest exactness, com- 
paratively simple technic and rapidity. The Kahn reaction 


proved so valuable in tests on 10,000 serums and on 6,000 
cerebrospinal fluids that the author would not dispense with it. 
He admits that the Miiller conglobation reaction II is just as 
exact as the Kahn reaction, but its technic is more complicated. 
The Meinicke clarification reaction is simple-and reliable but, 
compared to the Kahn reaction, it has the disadvantage that the 
reaction cannot be read until the following day. The diagnostic 
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significance of flocculation reactions: becomes evident in dis- 
orders of syphilitic origin in which the Wassermann reaction 
is frequently negative, as in cerebrospinal syphilis and in tabes. 
Another advantage lies in the fact that, in polyclinics and in 
hospitals for internal diseases, the diagnostically indispensable 
spinal puncture will be madé sooner if the blood tests indicate 
a former syphilis. Thus the patient with incipient or symp- 
tomless neurosyphilis will receive treatment sooner than was 
formerly the case. However, the author admits that he does 
not know to what extent the positive outcome of these sensitive 
reactions can be made the criterion of therapeutic requirements 
or of therapeutic efficacy in neurosyphilis. 


Medizinische Klinik, Berlin 
29: 73-106 (Jan. 13) 1933. Partial Index 


*Hemolytic Icterus. J. Meinertz.—p. 73. 

Functional Pathology and Therapy of Diabetes. C. von Noorden.—p. 78 

*Occurrence of Basophil Stippled Erythrocytes in Course of Contracted 
Kidney. S. Litzner.—p. 81. 

*Poisoning with Acetylsalicylic Acid with Secondary Impairment ot 
Cardiac Muscle. W. Mann.—p. 85. 

Present Status of Serotherapy of Diphtheria. F. von Bormann.—p. 87. 

Value and Technic of One or Several Flocculation Methods as Supple- 
ment to Wassermann Reaction. G. Blumenthal.—p. 89. 


Hemolytic Icterus.—Meinertz shows that the symptoma- 
tology of icterus varies widely. Some persons with icterus 
have no yellow discoloration of the skin and do not feel ill; 
consequently, some authors prefer the term hemolytic anemia. 
This is not satisfactory, since anemia may also be absent; 
moreover, the term is not specific enough, because numerous 
disorders may cause increased hemolysis. The term familial 
hemolytic anemia would be better, but the disorder is not 
always familial; yet the author admits that the familial or 
the hereditary form presents a well defined symptomatology. 
On the basis of two case reports he discusses the main symp- 
toms, particularly the increased bilirubin content of the blood, 
the reduced resistance of the erythrocytes and the role of the 
spleen. He concludes by calling attention to certain similari- 
ties between hemolytic icterus and pernicious anemia. 


Basophil Stippling in Contracted Kidney. — Litzner 
observed stippled cells in six out of eight patients with sec- 
ondary or with genuine (arteriosclerotic) contracted kidney. 
He states that lead poisoning could be excluded in these cases 
but that anemia existed and that substances which should be 
eliminated in the urine were retained in the blood. He thinks 
that the occurrence of stippled cells is probably partly the 
result of anemia, since, according to Naegeli and others, stip- 
pling may develop in various types of anemia. But in anemia 
the stippled cells are usually less numerous than they were 
in these cases of contracted kidney, and the author thinks that 
the retention of the substances that should be eliminated in 
the urine, particularly the aromatic substances, is probably also 
a pathogenic factor of stippling. The type of stippling observed 
by the author in his patients did not differ from that which 
occurs in lead poisoning. From this he concludes that, if 
stippled cells can be observed in contracted kidney not caused 
by lead poisoning, stippled erythrocytes can no longer be con- 
sidered as the pathognomonic symptom of lead poisoning. 

Impairment of Cardiac Muscle Following Poisoning 
with Acetylsalicylic Acid.—Mann describes the clinical his- 
tory of a man, aged 38, who attempted suicide by taking 30 
Gm. of acetylsalicylic acid. The case is noteworthy because 
of the development of a circulatory disorder which was not 
produced, as is sometimes the case in poisoning with salicylic 
acid, by failure of the peripheral circulation but by a deficiency 
of the heart as a result of impairment of the cardiac muscle. 
The author thinks that the cardiac impairment was produced 
by two factors, salicylic acid and hunger; for the patient had 
been without food for two days, at the time he attempted 
suicide. Hunger reduces the glycogen content of the liver 
and also produces acidosis. It is assumed that the glycogen 
deficiency retards the elimination of the salicylic acid and that 
the action of the poison is prolonged. The clinical significance 
of this case lies in the fact that it emphasizes the necessity 
of caution in the use of salicylates and of acetylsalicylic acid. 
The author points out that recently large doses (up to 15 Gm. 
daily) of sodium salicylate have been recommended for the 
treatment of acute articular rheumatism. Such large doses can 
be tolerated only (as is rightly pointed out by the proponents 
of the treatment) if given together with large amounts of 
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sodium bicarbonate. The action of sodium bicarbonate is not 
fully understood as yet in this connection: it may be effective 
by accelerating elimination or by preventing acidosis. 


Miinchener medizinische Wochenschrift, Munich 
79: 2067-2106 (Dec. 23) 1932. Partial Index 


Bacteriologic Tests as Aid in Medical Practice. W. Rimpau.—p. 2067. 

*Diagnosis and Differential Diagnosis of Acute Surgical Diseases of 
Abdomen. M. Grasmann.—p. 2071. 

Hematopoietic ‘Action of Concentrated Gastric Juice in Pernicious 
Anemia. R. S. Morris, L. Schiff, J. Foulger, M. L. Rich and 


J. E. Sherman.—p. 2074. 

Injurious Effects Produced by Medication with Iodine and by Salt Con- 
taining Iodine. E. Herzfeld and A. Frieder.—p. 2075. 

Carriers of Hemolytic Streptococci. E. Wirth.—p. 2076. 

*Glycogen Disease (Hepatomegalia Glycogenetica of von Gierke).  L. 


Schall.—p. 2078. 
Numerous Pedicled Tumors and Hornlike Growth in Woman, Aged 82. 


S. Heilbronn.—p. 2080. 

Diagnosis of Acute Surgical Diseases of Abdomen.— 
Grasmann shows that the majority of erroneous diagnoses in 
acute surgical diseases of the abdomen can be avoided by giving 
attention to the following factors: 1. An exact anamnesis 
should be taken, and all statements of the patient should be 
given consideration. 2. Even in “classic” diseases, not only 
should attention be given to the local symptoms, but the heart, 
lungs, kidneys and nervous system likewise should be carefully 
examined. 3. Douglas’s culdesac must be’ systematically exam- 
ined. It is necessary to determine the susceptibility to pressure 
and pain during movement of the cervix uteri, the sensitive- 
ness to traction of the sacro-uterine ligament, and the condition 
of the pelvic organs and contents of the culdesac. 4. Per- 
cussion is of great help for demarcation of the disease focus 
and has great diagnostic value, particularly in sensitive and in 
obese patients and in appendicitis of the aged and abdominal 
disorders of children. 

Glycogen Disease.—Schall discusses his observations on 
three children, aged 8 years, 4 years and 1 year, respectively, 
who showed the syndrome that von Gierke has designated as 
hepatomegalia glycogenetica. The most important symptom is 
an enormous enlargement of the liver, noticeable during the 
earliest period of life. The underlying cause of the hepatic 
enlargement is a glycogen stasis. The second cardinal symp- 
tom is hypoglycemia without the clinical signs of the hypo- 
glycemic syndrome. A third factor is the impossibility of 
glycogen mobilization by epinephrine. Other less constant 
symptoms are obesity, ketonuria and weakness of the skeletal 
muscles, The disease does not take a rapid course, one case, 
under the author’s observation for almost four years, having 
remained practically unchanged. In spite of the large amounts 
of glycogen that the organism holds in storage, the low blood 
sugar content is probably due to carbohydrate hunger of the 
tissues. The author points out that tests made by other inves- 
tigators seem to indicate that a functional disturbance of the 
liver diastase is the primary cause of glycogen disease. The 
main object of his report is to call the practitioner’s attention 
to this condition and to stimulate further studies. 


Wiener klinische Wochenschrift, Vienna 
46: 33-64 (Jan. 13) 1933 


Development and Progress of Neurosurgery. E. Ranzi.—p. 33. 

Microscopic Examination of Vaccinal Corneal Reaction on Living 
Animal. M. Kaiser and P. Vonwiller.—p. 338. 

*Prophylaxis of Occupational Skin Diseases of Photographers. L. Freund. 


—p. 41. . 
Casuistics and Experimental Pathology of Generalized Blastomycosis. 


E. Hammerschlag.—p. 43. 
*New Methods of Examination in Neurology and Their Diagnostic Sig- 


nificance. H. Hoff.—p. 47. 
Appropriate and Economical Prescription of Medicines. A. Frdéhlich. 


Failure of Circulation as Result of Vascular Spasms: Clinical Aspects. 

E. Zak.—p. 51. 

Id.: Pharmacologic Aspects. R. Réssler.—p. 52. 

Occupational Skin Diseases of Photographers.—Freund 
points out that the preparation of negatives and matrices 
necessitates contact of the hands with the various photo- 
graphic developers. Substances, such as metol, hydroquinone, 
paraphenylenediamine, diaminophenol hydrochloride, chloro- 
hydroquinone and, to a lesser degree, also rodinal (which 
contains para-aminophenol), ferrous oxalate and the aqueous 
solution of corrosive mercuric chloride may cause pernio, 
erythromelalgia or weeping eczemas. Prophylactic measures, 
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such as the wearing of rubber gloves or covering the fin 

tips with wax or paraffin or rubbing the hands with . 5 a 
cent solution of formaldehyde, have not proved satisfactory 
The stand and tank development that is now often useq . 
roentgenology has likewise disadvantages. The author states 


‘that his experiences do not corroborate the claim tha; tank 


development is more rapid and he asserts that the method 
produces poor negatives. He then describes a method that 
he devised to prevent contact of the hands with photographic 
developers. Two loops of a flexible material are fastened on 
one side of the film or on two corners; with the aid of these 
loops the films can be placed into and taken out of the devel. 
oping fluids without necessitating contact of the fingers with 
the fluids. The loops protect not only the fingers but also the 
films and, with the aid of devices that the author constructed for 
this method, the procedure is simple and the films can readily 
be handled in absolute darkness. . 


Methods of Examination in Neurology.—Hoff discusses 
the significance of the various reflexes in the diagnosis oj 
disorders of the central nervous system. Certain abnormalities 
in the position of the head become manifest, for instance, jn 
tumors of the cerebellopontile angle; others in tumors of the 
corpus callosum or the rhomboid fossa or in cysts of the 
inferior vermiform process of the cerebellum. However, jt 
should not be overlooked that abnormal positions of the head 
may also be caused by pathologic processes in the cervical 
vertebrae. After evaluating the significance of certain reflexes 
of the eyelids in facial paralysis, the author discusses abnor- 
malities in the posture of the body as a whole, also certain 
static reflexes of the hands and arms, particularly a tendency 
to pronation or to supination, and shows their importance in 
the diagnosis of lesions of the cerebellum. Magnus’s support- 
ing reaction, the grasping reflex to which Schuster called 
attention, and certain abnormalities in walking have diagnostic 
significance in tumors of the frontal lobe. A turning of the 
entire body and of the extremities following a turning of the 
head may indicate a tumor of the parietal lobe. The author 
further calls attention to pharmacologic tests, because failure 
to respond to certain pharmaceutic preparations indicates 
lesions of the centers in which the pharmaceutic preparation 
has its point of attack. Benedek’s percussion of the cranium 
is helpful in the localization of superficial tumors, and Weis- 
senberg’s method of irradiating the cerebellum and the frontal 
lobe of the cerebrum with short wavelengths, although still 
in the experimental stage, may eventually prove of great 
diagnostic value. 


Zentralblatt fiir Chirurgie, Leipzig 
60: 65-128 (Jan. 14) 1933 
Clinical Contribution to the Question of Disturbance of Bile Excretion. 


K. Michejda.—p. 66. 
*Parathyroid Extract—Osteitis Fibrosa~-Kidney Stone. F. Mandl and 


R. Uebelhér.—p. 68. «° 
Severe Intraperitoneal Bleeding from Corpus Luteum and Paratyphoid. 


H. Schranz.—p. 70. 

Extraperitonealization of the Drain for the Protection of Duodenal Stump 

After Billroth II Operation for Gastric Ulcer. F. Felsenreich.—p. 71. 
Fixation of Reduced Fragments. W. Gross.—p. 75. 

Parathyroid Extract; Osteitis Fibrosa; Kidney Stone. 
—Mandl claims that he was the first to remove a parathyroid 
tumor successfully in a case of osteitis fibrosa generalisata 
(1925). The patient’s calcium metabolism returned to normal 
and his general condition became much improved. Subsequently 
Hellstrém collected from the literature thirty-five cases in 
which operation was successfully performed. At present the 
literature contains about fifty cases. The fact that osteitis 
fibrosa generalisata could be produced experimentally by admin- 
istration of parathyroid extract suggested that the disease 1s 
caused by hyperfunctioning of the parathyroid glands. His 
first patient had several severe attacks of kidney stone colic. 
Examination of the histories of cases of osteitis fibrosa revealed 
the frequent incidence of kidney colics, of roentgenologic 
shadows in the kidneys, or of kidney stones at postmortem 
examination. The occurrence was too frequent to be regarded 
as a coincidence. It suggested that deposition of .calcium was 4 
common symptom in osteitis fibrosa. Mandl and Uebelhor 
performed the following experiment: Male guinea-pigs were 
first examined roentgenologically to determine the condition 
of the bones and the possibility of stones in the kidneys. Ten 
units of parathyroid extract was injected daily for four weeks. 
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In addition, urinary stasis was established by clamping the 
penis with a rubber clamp for from ten to twelve hours 
daily. At the end of four weeks the animals were killed and 
the bodies studied roentgenologically and then dissected. The 
long tubular bones showed typical early changes of osteitis 
fbrosa. In three animals the renal pelvis contained a white 
hard body which on microscopic examination proved to have 
q crystalline formation. Histologic preparations of renal tissues 
demonstrated the presence of calcium casts. The conditions 
described were absent in normal animals. The authors believe 
that they have thrown some light on the problem of stone 


formation in human beings. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 65-128 (Jan. 14) 1933 
*Chordotomy to Overcome Unbearable Pains in Uterine Carcinoma. 


M. Henkel.—p. 65. 23 aes 
*Resection of Nervus Praesacralis in Gynecology: Indications and Resvfits. 


G. Cotte—p. 72. 

*Id.: Operative Technic. G. Cotte.—p. 77. 

Early Stage of Antesacral Chordoma. M. Penkert.—p. 80. 

Immature Ganglioneuroma (Sympathoblastoma) of Small Pelvis. E. Fels. 

—p. 89. 
atau and Uterine Carcinoma. R. Schweigl.—p. 94. 

Crusade Against Cancer: Enforced Insurance Against Carcinoma of 
Uterus. F. d’Erchia.—p. 99. 
Histogenesis of Giant Cells in Irradiated Carcinoma of Vaginal Portion 

of Cervix Uteri. G. Huwer.—p. 103. : 
*Observations During Prolonged Irradiations of Gynecologic Carcinomas. 

H. Reichenmiller.—p. 105. 

Does Possibility of Development of Carcinoma of Stump Justify Rejec- 

tion of Supravaginal Amputation of Uterus? K. Herold.—p. 108. 

Is Combined Chemical and Radiation Treatment of Certain Carcinomas 
Possible? J. Voigt.—p. 113. ‘ 
Permanent Results of Vaginal Radical Operation of Carcinoma of Cervix 

Uteri According to Schauta-Stoeckel. W. Shilling.—p. 114. 
Carcinoma of Perineum. H. Goecke.—p. 117. 

Uleus Vulvae Acutum. S, Leftakis.—p. 119. 

Chordotomy in Uterine Carcinoma.—Henkel points out 
that in uterine carcinomas the same treatment may produce 
entirely different results in apparently identical cases. A 
therapy that effects a cure in one case may not only be 
without effect but even be the cause of a more rapid spread- 
ing in a similar case. A definite prognosis is thus almost 
impossible, and the author thinks that in every clinic the 
number of cures of uterine carcinomas is surpassed by those 
that are inoperable or that have been unsuccessfully irradiated. 
This state of affairs makes it necessary to improve the pal- 
liatives, particularly the measures for counteracting pain. Since 
morphine is not tolerated by some patients and its analgesic 
action is only of short duration in others, the author resorted 
to chordotomy. Simple division of the posterior roots is not 
sufficient, but the anterolateral columns of the spinal cord 
must also be divided. The author reports the clinical histories 
of three cases in which he resorted to this operation. He 
thinks that chordotomy should be done as soon as it has been 
determined that the pains are really the result of the car- 
cinoma and are not produced by inflammatory infiltrations in 
the pelvic tissues. He realizes that in one of the reported 
cases chordotomy could have been done six months earlier 
and that the woman could have been saved from much 
suffering. 

Resection of Nervus Praesacralis.—After mentioning 
different authors who have tried to influence certain pelvic 
neuralgias and organic disturbances of the uterus and of the 
adnexa by excluding the sacral portion of the sympathicus, 
Cotte relates his own experiences with the exclusion of the 
superior hypogastric plexus. At first he followed for several 
years Leriche’s suggestion and treated such conditions as 
dysmenorrhea, amenorrhea and neuralgias of the pelvis by 
bilateral periarterial sympathectomy ; then he conceived the idea 
of resecting the nervus praesacralis (superior hypogastric 
plexus). He has performed approximately 200 such resections 
in the last eight years and has found that it was a valuable 
palliative measure in inoperable and relapsing carcinomas of 
the cervix uteri; but he considers its curative value of more 
importance in certain painful conditions, especially dysmenor- 
thea. He has resected the superior hypogastric plexus in 125 
patients with dysmenorrhea. Dysmenorrhea was the main 


reason for resorting to the exclusion of the hypogastric plexus 
i ninety-one of the women. In some cases still other disorders 
existed, which could be traced to a disturbance in the hypo- 
plexus, 


gastric such as vesical catarrh, leukorrhea and 
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dyspareunia. Other painful conditions that justify the opera- 
tion on the sympathetic are vaginism and certain neuralgias 
of the pelvis. In regard to the latter it is stated that, before 
resorting to resection, the surgeon must be positive that the 
neuralgias are really only pelvic neuralgias and are not caused 
by anatomic or functional disturbances in the utero-ovarian 
plexus. But the author has performed the operation on the 
sympathetic also in vasomotor, sensory and secretory distur- 
bances. He has seen cases of essential leukorrhea and of 
nervous hydrorrhea, and a case of abnormal dryness of the 
vaginal mucous membrane after hysterectomy, that were cured 
by resection of the superior hypogastric plexus. He further 
reports that the resection was effective in cases of dyspareunia, 
vaginismus, frigidity, nymphomania and pruritus of the vulva 
or the perineum. Reflex disturbances that originate in the 
uterus, particularly those of the beginning stage of gestation, 
and certain trophic disturbances of the genital apparatus could 
likewise be influenced by means of the resection. 


Resection of Nervus Praesacralis: Operative Technic. 
—In describing the technic of the resection of the superior 
hypogastric plexus, Cotte discusses the anesthesia, the abdominal 
incision, the intraperitoneal procedure, the sutures and the post- 
operative treatment. He generally employs spinal anesthesia 
because it effects complete relaxation and facilitates the 
approach to the promontory. He usually makes the abdominal 
incisions according to Pfannenstiel’s method, in order to have 
the resulting scar in the region of the pubic hair. He uses 
the median section only in cases in which the pelvic neuralgias 
result from inoperable carcinoma. In describing the intra- 
peritoneal procedure, he states that, after opening the peri- 
toneum, he generally extirpates the appendix before bringing 
the patient into the Trendelenburg position. Then, after 
examining the genitalia, he searches for the nerve, which can 
be found on the fifth lumbar vertebra, a little above the 
promontory. After giving: several other pointers as to how 
the nerve is to be localized, particularly in relation to the 
common iliac artery and to the superior mesenteric vein, the 
author states that he makes an incision (usually from 4 to 5 
cm. in length) into the posterior portion of the parietal peri- 
toneum. The superior hypogastric plexus can be found within 
the connective tissue seen through this incision. It is essential 
that the entire nerve is reached and not only some of its 
fibers, and for this reason the bifurcation should be watched 
for. The author resects from 2 to 4 cm. of the nerve, but he 
admits that a more extensive resection is permissible. Then 
the posterior portion of the parietal peritoneum is sutured, 
and in most cases fixation of the ligaments according to 
Doléris-Gilliam-Pellanda is done. The suture of the abdomen 
and the postoperative treatment are the same as in other 
gynecologic operations. 


Erythrodermia and Uterine Carcinoma.—Schweigl gives 
the clinical history of a woman in whom erythrodermia con- 
curred with carcinoma of the vaginal portion of the cervix 
uteri. The erythrodermia was refractory to all treatments, but 
it disappeared following radical operation of the carcinoma. 
The author thinks that this fact deserves special consideration, 
as it makes it appear probable that an etiologic connection 
exists between carcinoma and the skin disease. 


Prolonged Irradiation of Gynecologic Carcinomas.— 
Reichenmiller employed prolonged irradiation in advanced 
carcinomas of the cervix uteri and in extensive recurrences of 
uterine carcinomas. Nearly all these patients first received 
radium treatment according to the Paris or Stockholm method. 
The roentgen irradiation, according to Coutard’s method, was 
instituted four weeks after completion of the radium series. 
The ray quality was such that 1.7 mm. of copper absorbed 
one half of the rays. Filtration was done by means of the 
Thoraus filter. The focal distance was 60 cm. The dosage 
was measured continuously on the skin of the patient with 
the aid of a special dosimeter. Thus the entire active dosage, 
including the reflected irradiation from the tissues, was 
measured. The minute dose was 4 roentgens (action dosage). 
The irradiations were given daily, alternately on the abdomen 
and on the back. The abdominal fields received a daily action 
dosage of 250 roentgens, the back fields a dosage of 200 roent- 
gens. Lead and rubber protectors prevented undesirable 
scattered irradiation. The irradiations were continued until 
the desired radio-epidermitis sicca developed, which usually 


















required about four weeks, or until each field had received an 
active dosage of from 3,000 to 3,500 roentgens. The reaction 
became manifest as a slight itching and as a uniform redness 
and swelling of the irradiated skin, or as thickly strewn, small, 
light red dots. After several days a superficial, dry exfolia- 
tion set in, and a slightly tanned epidermis resulted. By the 
time the skin reaction set in, the dosage at the carcinoma was 
from 3,000 to 3,500 roentgens. Cachectic patients did not 
tolerate this treatment, and consequently the author advises 
against it in such cases. However, in patients who were in 
good general condition the treatment was effective and the 
remnants of carcinoma, which were not destroyed by the 
radium irradiation, disappeared. Diarrhea generally developed 
as the first sign of the ray reaction, but it subsided without 
causing loss of weight. Roentgen intoxication and cardio- 
vascular disorders did not occur. A slight lymphopenia often 
developed toward the end of the irradiation but disappeared 
again within three months. Together with the skin reaction, 
colpitis supervened and in some instances led to exfoliation 
of the vaginal epithelium. The urine had a slight albumin 
content, owing to changes in the bladder; but after three 
months most of these changes had disappeared. 


Jurnal Po Rannemu Detskomu Vozrastu, Moscow 
12: 369-428 (Nos. 9-10) 1932 
Effect of Enteric and Parenteric Diseases of Nurslings on Reticulo- 

Endothelial System of Gastro-Intestinal Tract. L. A. Shparo.—p. 369. 
*Septic Conditions of the New-Born and Their Prevention. V. A. Gok- 

Smrchek.—p, 381. 

Chickenpox in Nurslings. A. Ya. Troetskiy.—p. 391. 
*Symptom Complex and Rational Treatment of Melena Neonatorum. 

I. A. Shtern.—p. 396. 

Septic Conditions of New-Born.—Gok-Smrchek reports 
87 deaths among 3,750 new-born infants of the obstetric clinic 
of the Moscow Scientific Institute for the Protection of 
Motherhood. The premature infants and those weighing below 
2,500 Gm. contributed 25 per cent of this mortality, infants 
weighing between 2,500 and 3,000 Gm. contributed 1.73 per 
cent, while full term infants and those weighing above 3,000 Gm. 
contributed 0.4 per cent. The causes of mortality in order 
of their frequence were always considered to be (1) congenital 
debility, (2) birth injuries, (3) septic infections and (4) syphilis. 
Postmortem examinations, however, demonstrated that, in the 
greater number of cases clinically designated congenital debility, 
death actually resulted from septic conditions. The author 
isolated a hemolytic streptococcus from the nasopharynx of 
the new-born in 39.3 per cent, and from both mother and infant 
in 21 per cent of the cases. Evidently, a number of infants 
derived the infection from the attendants and the environ- 
ment. The author concludes that septic infections develop with 
greatest frequency in premature and congenitally weak infants. 
The mortality from these conditions was likewise highest in 
this group. The full term, well developed children more fre- 
quently resisted the infection but became carriers. Chilling, 
poor nutrition and the lack of fresh air and of actinic rays 
were capable, however, of causing morbidity by reducing their 
resistance. The most effective measures in combating mor- 
tality of the new-born are those directed to prophylaxis. The 
author advocates for the prenatal stage improvement of the 
living conditions of the pregnant woman and proper instruction 
particularly directed against late coitus. The intranatal 
prophylaxis is summed up in strict asepsis during delivery 
and at the first toilet of the infant. For postnatal prophylaxis 
the author advocates properly constructed infants’ rooms, 
sufficient incubation, abundance of light and sunshine, special 
rooms for the care of children, linoleum covered floors, a 
separate laundry, and separate disinfecting closets. With the 
view of eliminating streptococcus carriers, the author insists 
on systematic examinations of the nasopharyngeal discharges 
of the attendants and on the isolation of such mothers and 
infants as are found to be sick or to harbor streptococci. 


Melena Neonatorum.—From the material of the Moscow 
obstetric clinic, Shtern reports an incidence of true melena 
in 15 of 30,627 births. He is inclined toward the theory of 
toxic origin on the basis of constitutional defect in the vascular 
tissues, particularly of the capillaries of the gastro-intestinal 
tract. He found occult blood in feces in 51 per cent of 
ninety-three normal new-born infants, suggesting occult bleed- 
ing from the gastro-intestinal tract. Low hemoglobin and a 
low erythrocyte count are characteristic of true melena and 
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differentiate this condition from cases of spurious melen 
Coagulability of the blood is only relatively retarded duri a 
the course of the disease and returns to normal on Tg 
The author treated six patients with injections of placental 
blood serum, a method suggested by Serdyukov for the eat 
ment of hemorrhage. From 1.5 to 5 cc. of the serum ‘. 
injected according to the severity of the case. A r currence 


of bleeding is treated by a second injection of 5 ¢c. No 
untoward symptoms from such injections were observed. Of 
the six patients treated by this method, only one infant with 


valvular disease of the heart died. Of nine previous patients 
treated by calcium and gelatin injections, three died. The 
rationale of placental serum injections is based on the fact 
that it exerts a vasoconstrictor effect on the capillaries and 
contains hormones, particularly epinephrine, and certain serum 
albumins. The author suggests the prophylactic use of the 
serum in proper cases. The loss of blood calls at the same 
tinie for adequate supply orally or by hypodermic injection oj 
physiologic solution of sodium chloride. 


Bibliotek for Leger, Copenhagen 
124: 415-445 (Dec.) 1932 
*Investigations on Mechanism of Albuminuria. J. Bing.—p. 415. 
*Studies on Immigration of Dextrose into Red Blood Corpuscles in Man 

T. Bjering.—p. 425. j 
Fractures of Lower Jaw. O. Bjerrum.—p. 437. 

Albuminuria.—Bing’s investigations confirm the assumption 
that in albuminuria a filtration of serum proteins occurs 
through degenerated glomeruli, probably without elimination 
in the tubuli. The elimination of albumin and globulin js 
parallel with the filtration, the protein content of the glomerulus 
filtrate probably being constant in constant blood conditions 
and changing with changes in the serum proteins. The degree 
of the glomerulus lesion is also assumed to be significant in 
the albuminuria. 

Immigration of Dextrose into Blood Corpuscles in 
Man.—Bijering’s experiments show that human blood corpus- 
cles under physiologic conditions contain dextrose and _ that 
the membrane of the blood corpuscles is permeable to this 
substance when the corpuscles are in their natural milieu, the 
plasma. Allowing for the difference between the “rest reduc- 
tion” of the blood corpuscles and the plasma, the dextrose is 
under physiologic conditions apportioned between the red blood 
corpuscles and the plasma according to the laws of diffusion. 


Finska Lakaresdllskapets Handlingar, Helsingfors 
74: 849-936 (Nov.) 1932 

Treatment of Ureteral Calculi. B. Runeberg.—p. 849. 

*Contribution to Knowledge of Gastric Tetany: Observations in Pyloric 

Stenosis. F. Langenskiéld.—p. 860. 

Relation of Living Leukocytes to Iso-Agglutination. I. Wallgren.—p. 891. 
Current Potential in Circulation and Significance in Pathogenesis of 

Hypertension. F. Leiri.—p. 901. 

Gastric Tetany.—Langenskiéld’s material consisted of ten 
cases of certain-or suspected stenosis of the pylorus or intestine, 
including one with gastric tetany, also a case of parathyroprival 
tetany and a case of tetany of pregnancy. He concludes that 
the total calcium content of the blood does not have the same 
significance in the pathogenesis of gastric tetany as in the 
majority of other forms of tetany. The guanidine found in the 
urine in several instances is thought not to have originated in 
the alimentary canal but is rather assumed to be a sign of 
deficient protein metabolism and perhaps to be regarded as a 
result of tetany or a phenomenon coordinated with the other 
symptoms of this disturbance. 


Svenska Lakaresallskapets Handlingar, Stockholm 
58: 201-275, 1932 

*Studies on Permeability of Retina. (C’cn.). H. Key.—p. 201. . 
Polymorphism (Pleomorphism) of Tubercle Virus. E. Hedvall.—p. 245. 

Permeability of Retina.—Key says that the retina of the 
eyes of cattle, horses and man, removed immediately or shortly 
after death, is from the outside inward impermeable to colloids 
and to many substances dissolved in water, the impermeability 
continuing for six or seven hours. The retina is permeable to 
water, at least soon after death. In cases of absolute glaucoma, 
the retina appears to be permeable to water only from the out- 
side inward. Atropine decreases, and pilocarpine and physostig- 
mine increase, the permeability of the retina from the inside 
outward. 





